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TION 


An understand 
behavior produc 
volves a considera 


| by cerebral damage in- 
ion of at least four varia- 
, extent of neurological 
d umage, type of “introduced, and the 
point in time in the life history ‘of the indi- 


vidual at which e damage has been sus- 
tained. Consider 


le attention has been de- 
voted to the problems of locus and extent of 
damage, whereas relatively little work has 


been done on either the characteristics of the 


lesion in a functional sense (2) or upon the 
differential consequences which may ensue 


- from the occurrenee of even identical neuro- 


logic insults at different life stages. 
Attempts at understanding the signifi- 

cance of the point) in time of cerebral dam- 

age have largely, been limited. to investiga- 


tions at the animal level (4). These studies 


have indicated ‘that the consequences of 
anatomically similar lesions are quite dif- 
ferent in accordani¢e with their experimental 


introduction in infancy or in maturity. Hebb 
(4), in a most. stimulating analysis of this 


problem, has algo. provided evidence that 
suggests that at the human level, too, the 


time in life’at which a cerebral insult is.sus-’ 


tained has a significant bearing upon the 


behavioral consequences of the damage. As 
yet, however, no systematic effort has been 


made to analyze comparatively the effects 


‘Department of Physical Medicine and Reha- 
New York ‘Medical College, New York, 
N | 


g of the consequences for 


ADULTS ON THE MARBLE TEST 
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upon -varied defined behavioral indicators of 
early.as opposed to late brain damage. 
It.issbundantly clear that this neglect, at 
least at'the human level, has stemmed from — 
the difficulties which attend such compara- 
tive investigation. The number of different 
variables to be controlled is very consider- 
able and the populations required for fully. 
controlled exploration of the problem are in , 
no instance readily assembled. Nevertheless, 
it is perhaps possible to begin work on the 
problem under circumstances that do not 
permit of entirely adequate controls and to 
explore aspects of the problem in ‘a aes 
nomenologic way in advance of an optimally — 
structured inquiry. Such preliminary efforts 
can serve at least two functions. In the first . 


place, they may bring the existence of the . 


-probldm to the attention of»other investi- 
gators and perhaps function to stimulate 

further investigations. In the second place, 
such preliminary investigations can serve to 

define more clearly the types of behavioral 
alteration. that it would be most he ia: 
to explore in subsequent studies. ; 

A potentially useful approach to the prob- | 

Jem stems from the attempts at the system- 
atic investigation of certain perceptual and — 
cognitive functions made by Werner et al. 
(8, 9) in children. In these studies an at- 
tempt was made to compare perceptions and 
cognitions of children with congenital cere- 
bral damage with those of par ve 
matched children in whom no evidence 

anatomical injury to the nervous system 
could be ascertained. 


91 


2 
ad 


s.” 
he 
to 
0 | 
se | 
INT 
ts A 
O 
t 
n 
re 
| 
| 


i The subjects of this s 


One way of approaching our ‘iahinend is 
through what could be galled a method of 


ployed by Werner and to apply ‘them to a 
population of adults who sustained cerebral. 
damage in later maturity. One can control 
for the effects of aging, and in general for 


_ the factors of maturing and learning, by in- _ 


cluding a control. group of adults who are 
- matched for age and social experience with 


the brain-damaged population. Under these | 


circumstances, it_is possible to compare the 
adujt performances. with 
_ thse of the controls and then to relate the 
differences in performances obtained in such 
eice comparisons with the differences which Wer- 
ner found to exist between his brain-dam- _ 

aged and non-brain-damaged groups of chil—. 
dren. Such a comparison would permit us to 

explore the character of the deviations from 


normal functioning which are introduced at. 


different age levels py the fact of cerebral 
damage. It is clear, therefore, that the 


methed does not involve a direct comparison 
of br@in-injured adults with brain-injured 


| child#en, Rather it is-a comparison of the 
differential effects upon the performance of 
specific tasks of brain damage sustained at 
different points in time in the life history of 
the individual, . 

In the present aper the effects of cerebral 
damage upon the performance of one of 
these tasks, the marble board, a test of visual 
form recohstruction, is analyzed. In subse- 
quent reports the results of other perceptual 

_ and corngitive studies will be presented. 


dy were patients 
on the rehabilitation wards of a large mu- 


nicipal chronic’ disease hospital. Forty adult 
patients were used in this study. Twenty. of 


% the patients were brain-damaged as a result 


of cerebral vascular accidents (CVA) and 
twenty of the patients were non-brain-dam- - 


aged, orthopedically handicapped individ- 


. uals. The —" were selected on a random 
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‘pseudo-comparison. It is possible to utilize 
the same situations as those which were em- 


damaged group as compared with 14 men | 


| constructed with black marbles. Design No. 


. one of the boards out of si 
_ The subject was shown the completed mode)“ 


sign while it was in view. The moves of the_ 


from a master file which edhiteined thie 


records of all patients currently . receiving 
treatment on the rehabilitation Service. The 
brain-damaged patients used in the stucy 
were between 50 and 70 years at the time of 
damage. In all cases at least six months h: d 
elapsed since the original injury, and no se- 


vere aphasia, no hemianopsia, and no uncor- | 
‘rected visual or hearing defects were pres- , 
‘ent. The non-brain- damaged patients were 


matched for age and social background. 
One small ‘discrepancy between the two 

groups was in the sex distribution: There } 
were 8 men and 12 women in the brain- 


and 6.women in the control group. Because 
of the inequality of malés and females in the 7 
two groups, the data were an 


with re- 
_ spect to sex: This analysis revealed no sig- / 
nificant differences to exist between the 


sexes with respect to mode of problem solu- 


tion or number of correct designs. It. was, 


therefore, decided that the sex ratio in- 


equality in the groups made no significant 


The marble board test used consisted of 
two boards, 11 inches square, which con- 


tained 10-rows of 10 holes each (100 holes 


contribution to the differences obtained. : 
1 


per board). The six designs that were used 


are presenes | in Figure 1. All the designs, 
with © ception of Design No. 5, were 


5 involved the use of red marbles in addition, 
to the black. 

*The examiner constructed the design on. 
t of the subj ect. 


and was asked to copy the examiner’s de- 


subject in copying the design were recorded 
by the examiner. In this way, a complete 


was available of the test be- 


havior. 
The following instructions were given to 
the subjects: 


| “Here is a design made up of 
would like you to make one just like it or ‘ 


4 
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n 


- early life (8). 


rhich is exactly like mine. 
time as you need.” 


this board, 
Take. as much 


The examinet recorded the moves made | 
@ d, when the subject was unsuccessful in 


 astructing th¢ demonstration pattern, the 


nothod of solution was explained. The 
a determined that the subject under- 


sod the task before proceeding with the 


ertained if the subject was 
finished when he appeared to stop working. - 


fn was not time limit applied. In addiw [ 


on, the examiner routinely asked, “Is your 
‘design just like mine?” If the subject noticed 


a difference op could then attempt to cor- . ae 


rect it, he was a lowed to do so. 


In order to evaluate the subjects’ 


n the marble beard task, it:was necessary to 


codify the findings. Categories for analysis 


were established identical with those -used 


-by Werner and itrauss to facilitate compari- 


alysis of behavior 
them in their stud ies of 
rain damage sustained in 


son with the a 
tion observed 
children with 


analysis of adult behavior per se. All per- 
f nces were analyzed to determine: 
X. Accuracy of design duplication. 
\ Errors and direction: of errors: 
/ (a) jumps or discontinuity of moves; 


ther additional unnecessary move- 

- | ments. or corrections of the whole 

(c) line dissection: the placement of 


continuous line is not completed as 
a whole but is done in two parts 
starting at or near the midpoint. 
In such eases, the line is first con- 
- structed to the left or right of the 
starting point and then completed 
from the same starting point by 


construction in the opposite. direc- 


tion; 


(d) dissection of form: the separation. 


ign was not nie correctly, 
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ertain additional categories’ 
were added in order to permit more detailed. 


| (b) corrections which may involve 


the marbles in such a way that a 
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Design 3 \ 
Ma. . Marble Board Designs. 


of the model into discont} inuous 
| sub-forms. 

General method of a 
characterization of the sequential pro- 
cedure as constructive, global, linear 
and incoherent or unsystematic. _ 

All scoring methods were subjected to du- 


plicated blind analysis and exhibited repeat . 


scoring reliabilities with a rank-order co- 
efficient of correlation of .93.? 
“DISCUSSION OF RESULTS 
The data presented in Tables 1 through 6 
indicate that significant differences exist be- 
tween the adult brain-damaged and control 


groups in terms of accuracy of response, — 


methods of reconstructing designs, and char- 


_acteristic types of errors made. All variables 
result in comparisons that are favorable) ‘to... 


the control group. ; 
2 Spearman rank correlation coefficient corrected 


for tied ranks hos p. 207). 
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No. of Desiens 
Group 
Mean | S.D. 
Brain-damaged 2.40 | 2.11 
(N = 20) fe 
_ Control (N = 20) ‘| 4.45 | 1.82 ; 
TABLE 2 : 
Subjects M aking Correct Design Reproductions 
Group | 
3 
No. correct persubject: | {| | 
those with 0-3 designs (0-3/f2 | 4 
‘correct vs. those with | 
4-6 designs co 
‘No. correct per Subject: | 
these with 0-4 designs |0-4/16 | 7 6 54|< 0-01 
correct vs. those with 4 | 
5-6 designs correct 


TABLE 1 
Correct Reproductions by Adult Brain-Damaged 
ang Control Subjects 
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“from the non-brain-damaged 


4 Corrected for continuity. For fourfold con- | 


' tingency 0 a one degree of freedom is avail- 


correct respons 


able. 
When accuracy of performance is exam- 


ined; it is found (Table 1) that the control. 


ificantly greater number of 


group has a si 


correct response$ than does the brain-dam- 
aged group. Sinte accuracy in this case is a 
measure of the & 
are able to recon the design as a whole, 
it can be said that the brain-damaged indi- 


viduals are in most instances (Table 2) un- 


able to be successful in the reproduction of | 


the total design pattern. The differences be- 


_tween groups are in all instances statistically 


significant. 


Perhaps the most important. way in which 
the brain-damaged group Hiffers in its test 


-behavior non-brain-damaged group 


is in the methods used by its members in re- 
constructing the presented designs. In Table 


confidence. 


and a fewer number of i in-— 


‘to which the subjects 


3 the method of reconstruction i is 


_ terms of three categories. The first of the:e 


is classified as’-a systematic pattern of r- 
sponse. This method refers to a mode of cor- | 


gtruction which showed an; awareness of 


overall pattern. This awareness could take 


the form of an appreciation of the pattern «s 


a whole.or of the sub-forms of which the 
total was a construct. As may be seen froin 
Table 3, the brain-damaged oun differed 
subjects in 
“making significantly fewer design reproduc- 
tions in accordance with a eye matic pat- 
tern of procedure. an 
_No differences were foubd: i in the number 
of designs that were constructed by each 


_, group in terms of a systematic attention to 


background. This ‘method involves the fol- 
lowing of background columns and rows with 
no attention paid to the design itself. 

When un stematic. responses are ana- 
lyzed it is found that in'51 desi the: prain- 
damaged subjects fanctioned incoherently 


| whereas only 14 of ‘the produgtions of the 
control patients could-Be- classed as having 


been produced 1 in an incoherent fashion. This 
difference is significant a at ‘the < <01 level of 


‘TABLE 


The Number of Designs Constructed by 
Different M ethods 


Group 


| 


Brain--— 


Method 
: | ON = 20) 


S.D. 


No. of designs pro- 


2.25 2.05'4.251.55 3.48 <0.01 
duced with sys- 


tematic response | # 

No. of designs pto- |1.20 1.36,1.05}1 .60|0.32| <0 40 
duced with sys- | 


to baekground 

No. of designs un; |2.551.74,0.700.31/4.09 
systematically | 
| 


*One-tailed test. 


\ 
—< | 
| p* 
Mean! 


In 1 Table 4 the percentage of cunbdleitia 
responses ‘made to éach of the designs by the 
brain-damaged and non-brain-damaged 
subjects is analyzed. It may be seen that the 


disigns are not equally demanding in the 
d. gree to which they provoke unsystematic 


bi havior in either group of subjects. In no 
single design, however, does the non-brain- 


dimaged group exhibit a greater 


Oi unsystematic responses. 
The differences between the two groups is 


number of‘subjects-who made one or more 


‘ unsystematic responses and those who made 


no unsystematic responses. In Table 5 it may 


bé seen that, the brain-damaged subjects 
were significantly more likely to make at 


least one unsystematic response (p = .01). 
When thetypes of errors made by the two 


groups are analyzed (Table 6), it is found 
_ that in every instance the direction of differ- | 
ence favors the non-brain-damaged group. 


Only one of the differences compared, num- 


ber of designs with corrections of a signifi- 
cant portion of a design, fails to achieve the 
05 level of confidence. The most significant 
differentiator appears to be the difference 
which is obtained with regard to the number 
of designs which exhibit line dissection 


01). 


In summary, Tables 1 1 through 6 reveal 
significant group differences in accuracy; 
method of design construction, ‘and in types 
of error. Therefore, on a group level the re- 
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stl further. accentuated if one analyzes the »— 


TABLE 5 
Adult Brain-Damaged and Control Sub wiecte Who 
. Constructed One Gr More Designs By An 
Unsystematic Method 
No. of 
CrouP 
atic Pro- 
ductions | @uctions 
Brain-damaged 17’ 3 
| a 5.38 | <0.02 
Control 11 
_ * Corrected for continuity. For a fourfold con- 
tingency table, one degree of freedom is available. 
Significance of Differences In Types Of Error Made 


By Adult ee and Control mtn 


Group 


Type of Error 


No. of designs with 
line dissection — 

No. of designs with 
jumps 

No. of designs with 
correction of 

significant por- 
tion of a design 

of designs with 
corrections. (ad- 
ditional moves) 


| .97|<0.03 


1.91/2.15/1.79)1.79| <0.05 


* One-tailed test. 


constructive behavior measured’by the mar- the two groups of. subjects ial ee a 
ble board test does yield differénces between . 


| 


4 


~ 


Percentage of Adult Subjects Misnoiidian: 
To Each of the Designs 


Design No. , 


Brain-Damaged Control 


35% 


deficit resulting from brain damage over and 
above any alterations in adequacy of per- 
formance that may have occurred as a reaq 
of aging per se. 

In order to compare the’ alterations in 
duced by cerebral damage in the present 
adult group with the kinds of alteration in 
performance reported by Werner and Strauss 
for children, it was necessary to categorize 


_ the data presented by these investigators in 


terms of the variables utilized for analysis 
in the’ present report. Since no data on line 
trends are presented by these early investi- ~ 


» 
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TABLE 7 


the Types of Error Made by Brain-Damaged 
Children and Adults | 


Percentages of 
Children* Adults. 
| 
Type of Response E=| Sig |. 8 
Method: 
Incoherentf 83 | 7 (42.5112 |+30.5 
Line trend — | — /17.5\+ 2.5 
Global 4.5/93 |—88.5/27.5/37.5|/—10 
Constructive |0 | 0 0 /|10 33 —23 
Errors: 
dissection (51.5) 5 |\+46.5/40 |+21 
rm dissection | |0 |+ 2. 
ps 748.5) O  |4+12.5 
Corrections 420 2 [52 


* The data for the children were obtained from 
the published report of Werner and Strauss es 
tT Gf. Footnote 3. 


gators, no | with to this 
variable is possible. The data involved in 
these comparisons are presented in Table 7.* 
Unfortunately, the statistical presentation 
Werner and Strauss is incomplete and var- 
lance is unreported. This makes it impossible 
to determine the significance of differences 
between the children’s groups. Such a lack 
also makes it impossible to compare ‘the dif- 


*It was necessary to reorganize ‘Werner and 
Strauss’ table on the number of figures that showed 


incoherence ‘in the light of the explanatory text. © 


erner and Strauss combined “line dissection” 
d “incoherence” as differentiating .responses of 


th early brain damage group and contrasted this 


' behavior with the 93 per cent global performance 
in the control group (8)..The category of “inco- 


herent” in Table 7 consequently combines those — 


figures scored as “incoherent” and those scored as 
“line dissection.” Although the explanation in the 
paper by Werner and Strauss is not sufficiently 
comprehensive, it is apparent that this represents 
_ the principle of their findings as revealed in agsub- 


sequent paper (9) in which the investigators re-— 


mark. that the brain-damaged group of children 
“showed some form of incoherent procedure on 70 
per cent of the figures” (9,.p.213). 
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| 


| 


| ferences in childrens’ groups with those ol)- 
Dideronced in the: N umber of Design Methods and ... 

data presented in Table 7 are merely sugge:- 
' tive and accessible only to qualitative cOli- 


tained by us with adults. Therefore, tle 


sideration. | 
. It appears from an examination of Tabie 
7 that there are differences between the per- 
formances of the group of brain-damaged 
children and their controls. For example,'the 
eet group of children had line dissection 

“errors” on five per cent-of their test designs, 


| hile tlie brain-damaged group of children 
gave line dissections on over half of their 
designs. In all categories the experimental | 
group showed a considerably greater amount |: 
of inadequate behavior. A comparison ofthe 
behavior of.the two adult groups shows the; 


same trend. 
A further snapeetiets of ‘the findings’ in 


_ Table 7 indicates that, while there are differ- 
ences between the performance of experi- 


mental and control groups for both children 


and adults, the amount of divergence in be- 


havior appears to be considerably greater 
for the: ¢hildren. Except for form dissection, 

the difference percentages for the error cate- 
gories for the children suggest more deviant 
behavior on the part of the early brain- 
damage group. It can be suggested, then, 


that the early brain-damage group shows a 


greater degree of deficit in terms of errors 


on the marble board task than does. the late | 
-brain-damage group. 


The greater deficit in the early, - 


damage group is most: pronounced in the 4 
comparison of the method used in the con-. | 
Struction of the test designs. ‘As far as 


the ary of the, test designs is 


concerned, the early brain-damage group 
used an “incoherent method. considerably 
more frequently than did the control groups 


of children. Conversely, the early brain- 


damage group used the global method con- 


siderably less frequently than. did the con- : 


trol group of children. 


he method of construction of the test de- 
signs used by the adult groups shows a dis- 
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| sit ilar pattern. It should be noted that in- 


ec behavior ‘was present in, the adult 


ecatrol group to some extent. The difference 
percentages show significant deviations in 
th: two end steps, 2.e., the late brain-damage 


group gave considerably more incoherent re- 
sponses and fewer constructive 
re~ponses. 

On the basis of this analysis, it can be sug- 
gested that the outstanding differentiating 
m:-thod factor between the early brain-dam- 
ave group and. the late brain-damage group 
is ix the tendency to use the incoherent 
mi thod. 

“Lt is also of importance to tote that while ° 


‘the late brain-damage group used an ade- 


quate method (constructive or global) in ap- 

proximately one-third of the designs, almost 
none of the brain-damaged children are re- 
ported to have done so. This seems to be an 
important difference in the effect of early as 


contrasted with late brain damage. Clinical 


descriptions of some varieties of brain-in- 
jured children often stress hyperactivity and 


distractibility as characteristic modes of be- 


havior (1, 3, 5). Such qualitative features of 


behavior were not explicitly measured by 


Werner and his associates. It may be, how- 
ever, that the incoherent approach used by 


‘many brain-damaged children in their con- 


struction of the marble board designs reflects 
the effects of their hyperactivity and dis- 
tractibility rather than perceptual or recon- 
structive difficulties. The° brain-damaged 


adults in the present study were not charac- 


terized by hyperactivity or distractibility SO 


that these behavior manifestations are not: 


variables, as they. might have been with 
Werner’s children. It is consequently pos-s 


sible that the differences found between the .. 
early brain-damage group and the iate 
- brain-damage group in the approach to the 


: marble board task or not due to differences 


an perceptual difficulties but rather to differ- 


ences in distractibility and hyperactivity. 


Such a hypothesis, however, would lie at the ; 
foundation of a new 


SUMMARY AND CONCLUSIONS 
_ group of 20 inflividuals who sustained cere- 
bral damage im later maturity and a group 
_of children wi h early damage, it was found, 
using a method we have called pseudo- 
comparison (comparison of each etpecieniant 
- tal group, children and adults, with their re- 
spective controls and using the difference 
between each brain-damaged group and its 
control), that brain-damaged children 


showed a greater deficit in the visual recon- 
struction task (marble board) than did the © 
adult brain-damaged group. When the adult 


brain-damaged group was compared with its 
control group, it was found that as a group 
the experiméntal subjects showed signifi- 
cantly greater deficit than did the controls. 
The general hypothesis supported by this 


study is that the time in life at which a neu-— 


rologic insult is sustained has a significant 

bearing upon the behavioral consequences of 

the damage. _: 
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THE APPLICATION OF THE HEWSON RATIOS. TO “THE WAIS AS AN 
| _ AID IN THE DIFFERENTIAL DIAGNOSIS OF 


| CEREBRAL PATHOLOGY 


\ 


B. BERTHOLD, WOLFF, Dir. PsYcu. 


In 1949 Hewson (6) published a technique 
which she had developed for the diagnostic 
determination of cerebral pathology. This 
procedure is based on the weighted scores of 


the Wechsler-Bellevue Scale obtained by the _ 
which is not measured by the standard in- 


patient, the scores being used in various com- 


binations to yield eight ratios, which are — 
then combined in a summary diagnostic * 
judgment of the patterns found ‘in these 


ratios. This ‘summary diagnostic judgment 
is termed the J-scoré, and the diagnosis of 


cerebral pathology, normal functioning or 


functional disorder is based upon it accord- 


. ing to-specific rules made by Hewson. In 


_ spite of the three possible diagnostic. cate- 
- goriés for the J-score the chief role of these 


- ratios‘is an attempt to discover brain damage 


Pather than to differentiate the psychogenic 

ers from normal functioning. For prac- 
tical purposes, therefore, the J-score may be 
regarded either as “organie”’ or as ‘“‘non- 
organic.’ ’ Hewson’ s basic assumption seems 


to be that brain-damaged patients demon- 


strate a specific cognitive deficit in certain 
areas of functioning, such as motor speed 
and ‘new’ learning, and if there is an all- 
over, general intelectual deterioration then 
these specific cognitive deficits are pro- 


portionally greater in comparison to the | 


patient’s level of functioning i in other areas, 
such as past memory. However, Hewson also 
appears to believe that cerebral pathology 
can exist without necessarily causing any 
overt intellectual deficit: on the usual intelli- 
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chologist, Colum- 


gence tests. ‘Many hold 
views, and Weinstein and Teuber (10) have 
supported this position experimentally, al- 
though they do ¢onsider that actually there 
may be an absolute cognitive impairment, 


telligence scale. 
Four validation studies of ue Hewson 


Ratios have appeared, two of which have 


been favorable and the other two disapprov- 
ing. Gutman (4) and Nicholas and Thetford 


(9) found that Hewson’s J-score agreed with 
the clinical diagnosis in .71 per cent and 68 


per cent of their cases respectively, both re- 


sults being statistically significant at the .02 


level. Gutman, using 30 organic and 30 con- 
trol cases, compared the differential diagno- 
sis of organic brain damage by three meth- 
ods, namely those of. Wechsler, Reynell and 
Hewson, all of which are based on the Wechs- 
ler-Bellevue weighted scores, and concluded 
that the only technique feasible for clinical 


useis thatof Hewson. Nicholas and Thetford, 


however, who examined 106 patients of 
whom 21 were organic, point out that 32 per 
cent of their controls were wrongly classified 
by the J-score as brain-damaged. Both 
studies emphasize, that, although the Hew- 


son Ratios could Uikeiatiats significantly | 


between groups of organics and non-organics, 
their value is limited in the diagnosis of the 
individual patient, unless they are used 
together with other psychological tests or 


clinical procedures. 
e. article by Wheeler and Wilkins (11), 


on the other hand,. is considerably more 
critical, of the Hewson Ratios than the two 


previous studies. Wheeler and Wilkins used 
236 non-organic ‘subjects and they found 
that the Hewson Ratios yielded an organic 


_ pattern in 44 per cent of functional psychot- 


y 
| 
* 
q 


- therefore conclu 


“jes, 26 per cetbtlot neurotics and 21 per cent 
of normals. They considered that, although 
the Hewson Ratios were rather a sophisti- 
cated diagnostie method, they misclassified 
jarge numbers of non-organic subjects as 

organic, and that the ratios were almost: in- 


Be apable of diagnosing any individual case by 


self. 
Recently McKeever and Gerstein (7) car- 
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ent age In on a given sub- 
test both a young and an old individual may 


pérform at similar levels relative to other 
and yet | 


people of their respective ages, 
obtain different weighted scores.? The Digit 


Symbol subtest of the Wechsler-Bellevue is 


especially liable to produce changes in its 
weighted score with changes in age, and as 
this subtest is used in the determination of 


ried out a validity study of the Hewson -seven out of the eight Hewson Ratios it can 


Ratios in which they paid particular atten- 
tion to the effects of age and intelligence on 
ihe J-score. They tested 50 schizophrenic and 
52 organic patients, matched for age and 


intelligeri#e, and found 1) that the over-all 


accuracy of the Hewson Ratios’ diagnoses 


—- 55 per cent, or essentially chance; 2) 


that among the schizophrenic group one- 
third of those with an I.Q. of 100 or above 
and three-quarters of those with an I.Q. of 
99 or below were misclassified as organic by 


the J-score; and 3) that there was a point 
biserial correlation of .45 and —.34 respec- 


tively between organic performance on the 


' ratios and age and I.Q., both significant be- 


el. McKeever and Gerstein 
ed that organic performance 
on the Hewson Ratios varies with age and 
intelligence and that this method does not 
differentiate clinical groups beyond a chance 
level. 

It is ‘cael that none of the foregoing 
evaluative studies was sufficiently exhaustive 
to yield a thor gh appraisal of the Hewson 
Ratios. Hewson’s (6) original work as well as 
the subsequent. validity studies, except that 


yond the .01 le 


. of McKeever and Gerstein (7), can be criti- 
cizéd 1) for not’ investigating the possible 


contamination of the data by extraneous . 
factors, such as sexgage and intelligence; 2) 
for lacking statption 5 rigor; and 3) for using 
inappropriate céntral groups. It is known, for 
instance, that age factcrs do influence the 
weighted scores: of the Wechsler-Bellevue 
Seale (3), and it « can easily be shown by means 


of ‘standard scores (2) that for a given stan- 


dard score the equivalent Wechsler-Bellevue 


subtest weighted score may change at differ- 


ar 


“ficiency of the ratios. 


SUBJECTS 
_ The main group of subjects consisted of 


be predicted that an older person is more — 


likely to obtain Lan organic J-score than a 
younger one, irrespective of his clinical diag- 
nosis. 


In this study the Hewson ~Ratios were’ 


applied experimentally to the WAIS, which 
is the new form of the Wechsler-Bellevue 
Scale and which has appeared. since Hew- 


son’s original work. The WAIS contains both 


scaled scores, which are comparable to the 
weighted scores of the older Wechsler-Belle- 
vue, and age-scaled scores, which are based 
on statistical units of dispersion and correct, 
each subtest scaled score for age: therefore 


the use of the latter should minimize the 


effect of age on the ratios. The WAIS, more- 


over, is likely to be used more frequently - 


than the older Weehsler-Bellevue; thus if it 
could be shown that Hewson’s Ratios may 


_ be applied to the WAJS they could continue 


to serve a useful purpose. Finally a new :sum- 
mary diagnostic judgment score 
suggested, which should be used in addition 
to the J-score to increase the diagnostic ef- 


123 adult patients from the Neurological 
Institute,* of whom 65 were classified as 


* In calculating the Wechsler-Bellevue 
the age factor is naturally taken into considera- 
made to — 


tion, but the correction for age is onl} 
the summed total, verbal and rformance 
weighted sonny and not to each subtest weighted 


score 
3 Grateful acknowledgement i is exte to Dr. 
Houston Merritt, of Columb 
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of 


“conganic” ‘dnd 58 as “non-érganie. ” The 
classification of each patient was based on 
the hospital discharge or - final diagnosis 
made by the neurologist. Only those patients 
were included in the experimental organic 
group whose diagnosis was either. unequivo- 


‘eal (as confirmed by surgery, autopsy, etc.) 


| or supported by at least two independent 


- only those patients with definitely negative | 
neurological findings were. included in the 
-main, non-organic control group. Forty- 

__ geven additional patients not meeting these 


+ this study. The experimental organic group. 


and objective clinical or laboratory findings. 
(such as the electroencephalogram, pneu- 
moencephalogram, skull x-ray, arteriogram 
and lumbar puncture). On the other hand 


strict diagnostic criteria were excluded from 


was'composed of the following clinical gate- 
gories, viz.. focal cerebral lesion (e.g. oli- 
godendroglioma, tuberculoma, etc.), seven; 
generalized | cerebral involvement (e.g. cere- 


bral arteriosclerosis, cerebral vascular ae- 
.. eident, cerebral palsy, etc.), 34; convulsive 


disorder (e.g. grand mal, psychomotor, etc.), 


_- 18; cerebral multiple sclerosis, three; and 
Parkinson’s Disease;three. The control non- 


organic group consisted of: psychoneurosis, 


psychosis, eight; behavior problem, two; 
non-cerebral organic diseases (e.g. hy- 

pothyroidism, avitaminosis, syringomyelia, | 
etc.), 27. Table 1 gives the sex, age and in- 
telligence distribution for all. subjects. iB 


An additional group of 27 chronic arthritic 


‘patients from Bellevue Hospital* was also 
/ included in this study, of whom 20 had rheu- 


matoid arthritis, three osteoarthritis, two 
ankylosing spondylitis, one gout and one 
Reiter’s ‘syndrome. No cases of systemic 
lupus erythematosus were included, to avoid 
complications from possible cerebral in- 


sity College of Physicians and Surgeons and Pro- 


_. fessor of Neurology, for his permission to publish 


these findings. 

4 I am indebted to ie Currier McEwen, Pro: 
fessor of Medicine and Chairman, Rheumatic 
Diseases Study Group, New York University 


_ School of Medicine, for his permission to publish 


the data pertaining to the arthritic patients. 


has not been cross-validated, an 


volvement. Twenky-4m0 of the arthriti: 
patients had no known history of a cerebral 
involvement and were also free from motor 

disabilities of their upper extremities, thus - 
forming -an additional non-organic group. 
Three other arthritic patients also had no | 
known history of cerebral trauma, but their 

fingers were severely crippled, and they. were 


studied as additional non-organics with a 


manual motor deficit. Finally, two arthritic 
patients had suffered cerebrovascular acci- 
dents and thus served as additional organics. 
It must be emphasized that, except for the 


latter two patients, the arthritic group was . 


not screened neurologically, and therefore 
the remote possibility that more than two 
of them may have had some cerebral pathol- _ 
ogy can not be entirely dismissed. Table 1 


-also lists the sex, age and intelligence distri- 


bution of the erthiitte 


METHOD 


Each subject was given the WAIS and 


two sets\of the Hewson Ratios were calcu- 


lated, one set being based on the ordinary 
scaled scores and the other on the age-cor-. 
rected scaled scores. Hewson’s (5) recent. 
minor modification of her rules® was adhered 
to in the determination: of the J “scores for 
both og of ratios. 

» A “new summary judgment, 


termed the ‘W-score,: was formulated and 


applied experimentally to the data obtained 
from the age-corrected WAIS scaled scores. 
The specific and only function of the W-score 
is to: reduce the number of false positives 
yielded by the J-score-(i.e. to “reduce the 
proportion of non-organic subjects who er- 
eroneously obtain organic J -scores). The W- 
score is based on the present sample and 
thérefore 
any results involving this score must be 
ee with the greatest caution, and 


Hewson’ s modification only affects Ratio 
which now suggests cerebral pathology when the 
Digit Symbol subtest score is two points or more 
below the patient’s average of all his weighted 
scores. 
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_ ganic according | 
the -W-score dpes not require additional 
arithmetical caleulation once the ratios have’ 


APPLICATION OF THE HEWSON RATIOS TO THE WAIS | : 


a 


TABLE 1 | 
Sex and I Distribution For: All Subjects 
| _ Mean WAIS 1.9. 
Subjects | : 
Mean Median | Range | Full | Verbal 
| (Years) (Years) (Years) Scale ‘Scale |ance Scale 
Total (N = | 43.0 18-69 87 
Males (N = 48) fee 44.0 44.5 18-69 | 89 95 83 
Females (N = 17) - | 36.0 32.0 | 18-65 |. ~80 88 73 
3. Control Non-Organics | | : | 
Total (N = 58) 849 35.5 16-64 103 107 | 98 
Males (N = 44.4 41.5 17-64. 106 110 | 100 
Control Arthritics | 
Total (N = 22) 43.2 43.0 19-65 92 94% | 
Males. (N = 10) | 38.0 27-58 94 
Females (N = 12) |. 44.8 46.5 19-65 | 89 | 92 87 
+ 
D. Additional Arthritics with Crippled Fin- | _ 
Total (N = 3 47.0 34-57 
Males (N = 3 47.0 89 |. 95 
Females (N = 2) ; oa. 34.0; 57.0 —_— Dar 93; 86 | 94; 91 93; 82 
E. Additional with Cerebral Pa- | 
~ Females (N pak 2) 41.0; 62.0 — — 77; 90 | 86; 90 | 69; 91 
at best can on y suggest: a possible ding- ee RESULTS 


rules. for the of the 


W-score are: 1) The W-score can only be cal- 
e J-score is found to be 
, that the Hewson Ratios. 
_are based on th samcirrectad WAIS scaled 

W-score can not be used with - 


culated when 
organic, provid 


scores (7.e. the 
the Wechsler-Bellevue Scale nor with _the 
ordinary WAIS' scaled scores); 2) If Rule 1 


is obeyed then the W-score suggests cerebral 


pathology, (a) when Hewson’s Ratios 1 and 
2 are omitted; 
son’s Ratios 5 and 8 are organic according to 
Hewson’s/rules; and (c) if one or more of 
Hewson’s Ratios 3, 4, 6 and 7 are also or- 
o Hewson’s rules. Therefore 


been determined. 


) if either or both of Hew- 


In the analysis of the data the J-scores" 


were termed either “organic” or “non-or- 
-ganic,’’ the latter category comprising both 


Hewson’s “functional” and Hewson’s “‘nor-_ 
mal’ J-scores. Similarly each subject was 
designated either “organic” or “non-or- 


ganic” on the basis of the clinical diagnosis. 


It follows that no distinction was made 
among the controls between normality and 


non-cerebral pathology. It must be empha- _ 


sized, however, that in the statistical treat- 


ment of the data due allowance was made 


that there are actually three, instead of only 
two, diagnostic Hewson categories, and this 
is clearly shown in the following tables. 


ORDINARY J -SCORES 


In this study 67 per cent (100 cone) of all 
150 subjects were correctly. classified by 


~ Hewson’s J-scores, when the latter are based 
on the ordinary scaled scores of the WAIS, 
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All Subjects Hewson’s J- Score: and by the New Score | 
Experimental Control Non- Additional Extra 
Classification:by Hewson’s Ratios ganics Organics Controls | , 
hes (N = 22) Crippled Cerebral 
| Per cent (N= 3) (N | 
A. J: ‘on ordinary wals Sealed Scores 
1. Organic J-Score. | 79 36. 55 3* 2* 
B. J-Scores based on age-correc' WAIS Scaled 
1. Organic J-Score - “G2 17 . 32 2° 2* 
_ 2. Normal J-Score 18 0 0 
Functional J-Score Lt , 2. 47 50 0 
W-Scores based on age-corrected WAIS Sealed 
1. Organic W-Score | AB 02 09 0 2° | 
2..Non-Organic W-Score 55 98 3* 0 


-ratios. 


hereafter referred to J-scores, 
and this is significant at the .01 level (chi- 
square = 16.7). Therefore these results are 
very similar to those of 71 per cent and 68 
per cent respectively reported by Gutman 
(4) and by Nicholas and Thetford (9) je as 


B. BERTHOLD “WOLFF 


69 years) showed that 70 per cent and 62 per 


Division of the by youn: 
and old categories (the former ranging ii: 
age from 16 to 44 and the latter from 45 1. 


cent respectively of all 89 young and. 61 old 


individuals were correctly classified by the 


well as to that of 66 per cent obtained by. 


Wheeler and Wilkins (1/1), when the latter’s 
findings are modified by sorting their data 
into prganic-non-organic Hewson categories. 
All of; the above investigators, like Hewson 
(6), used the weighted scores of the Wechs- 


ler-Bellevue, and the similarity of their re- 


- sults'to those of the present study suggests 


that the Hewson Ratios may be used with | 


the WAIS as well as with the Wechsler-Bel- 
levue. 


rectly identified by the ordinary J-scores, 
but’ that the latter also produce a very large 
proportion of false positives among the con- 


trol groups, as high as 55 per cent for the 
arthritic controls. This could suggest that 


the ordinary J-scores lack fine diagnostic 
discrimination and that they seem biased in 
favor of organic rather than non-organic 


‘Section A of Table 2 shows that 79 per « cent 
‘of the experimental organic group was ‘cor- 


ordinary J-scores.” This eight per cent dit- 

ference in diagnostic accuracy between the 
two age groups may not appear to be very 
important, but’ when the findings are pre- 

sented for the various, clinical groups sep- 
arately, as shown in Section A of Table 3, 
then striking age differences appear. Ninety- 
one per cent old but only 67 per cent young 
brain damaged patients were correctly iden- 
tified by the ordinary J-scores, and even 
more important is the fact that false posi- 


tives occurred in 26 per cent: and 36 per 


cent respectively of the young compared to 
as many as 67 per cent and 73 - cent re- 
spectively of the old non-organic controls 


| ‘and arthritics. Similarly, for all 150 subjects 
the ordinary J-scores misclassified as many 


as 71 per cent old compared to only 29 per 


cent young controls, and nine per cent old 


to 32 per cent young organic patients, sig- 
nificant at the .05 level (chi-square = 8.9). 


| An old non-organic individual is thus about 


} 
| 


* These are the actual niacin’ ol subjects and not percentages. 
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TABLE 3 
The Effect of Age on the Classification of ¢ all Subjects by Hewson’s J-Score and by the N ew W-Score 
Experimental | Additional Arthritic 
: _ Organics’ Non-Organics Controls* 
Per cent Per cent Per cent Per cent Per cent |_ Per cent 
A. J-Scores based on ordinary WAIS. 
1. Organic J- Score ~ 67 91 26 67 36 73 
2. Normal J-Scoreé 12 00 14 oe 18 09 
3. Functional J-Seore es 09 61 07 46 18 
WAIS Scaled Sdores * 
1. Organic J-Score : 61 63 21 07 27 36 
2. Normal J-Scoré se 06 16 23 73 18 18 
3. Functional J-Seore — 33, 22 56. 20 55 46 
C. W-Scores based on age-corrected ts | 
1. Organic W-Sco} , 02 00 09 09 
2. Non-Organic ‘W-Score 50 98 100 


The 5 extra with crippled or cerebral pathology are not included 
Range: Young: 16 4 44 Years; Old: 45 to 69 Years. ke 


‘two and one-half hires as likely to obtain a 


false positive ordinary J-score than a young 


- non-organic subject. These results therefore, 
suggest strongly that age is directly related 
to organic performance on the Hewson- Ra- 
-tios,.when the latter sare based on the or- 
’ dinary scaled scores of the WAIS. McKee- 
ver’s and Gerstein’s (7) findings, indicating 


a point biserial correlation of .45 between 


age and organic performance on the ratios, : 
_are thus strongly supported. 


Table 4 was compiled to investigate pos- 


sible influence due to intelligence. All sub-. 


jects were divided on the basis of the WAIS 
Full Scale I.Q. into two categories: high*(I .Q. 
= 100 or above) and low (I.Q. = 
below). Section A of Table 4 shows that the 


- percentage incidence of ordinary J-scores is 
fairly similar for the high and low intelligence 
categories of the various clinical groups. The - 


effect of intelligence on the ordinary J-scores 
for all subjects was found to be statistically 


insignificant (chi-square = 0.2). Therefore, 
in this case, McKeever’s and Gerstein’s (7) 


remalt, that intelligence i is inversely related to 


j 
7 
— 


‘ 


4 AGE CORRECTED J-SCORES 


99 and 


Age 


organic performance on the ratios, was : a 
supported. | 

The possibility of a sex tenes s influence 
on the present results was found to be neg- 
ligible: the over-all accuracy of the’ ordi nary 


J-scores for all 150 cases was 68 per cent for 


-men and 65 per cent for women, and this 
small difference did not reach a 


When ‘Hewson’s Ratios are. based on the 


‘san-cuneatad scaled scores of the WAIS, 


then the J-scores, hereafter referred to as 
the “‘age-corrected” J-scores, correctly clas- 
sify 71 per cent (106 cases) of all 150 subjects. 


This represents a very small increase in the 


accuracy of the Hewson categories over_the — 
ordinary J-scores. Inspection of Section B of 

Table 2 demonstrates that the age-corrected 
J-scores are superficially less sensitive to 
cerebral pathology than the ordinary J- 
scores, but on the other hand they reduce 
by half the number of false positives among 
the control groups, and this gives them a 
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| 
The ‘of I milligence on the Classification! of all Subjects by Hewson’ 8 
J-Score‘and by the New W-Score 
Organics Non-Organics Controls* 
_ Classification by Hewson’s Ratios te 
High | Low High 
(N (N = 48) (N (N = 25) (N. 7) 15) 
s : Per cent 7 Per cent Per cent Per cent Per cent Per cent 
A. J-Scores based on ordinary WAIS 
1. Organic J-Score 79 89 32 43 60- 
2. Normal J- Scare | es Pea ae 06 15 20 29 07 
3. Functional 15 46. 48 29 33 
B. J-Scores based on age-corrected ) 
“WAIS Scaled Scores 
1. Organic J-Score ee 59 65 15. aa 29 33 
2. Normal J-Score, 08 49 13 
3. Functional J-Score_ . 27 = 53 
C. W-Scores based on | 
WAIS Scaled Scores | ee Saat 
1. Organic W-Score 24 00 04 00° 13 
2. Non-Organic W-Score : 46 100 87 


sma diagnostic over, the ordi- 
nary k&scores. 
The Xge-corrected J-scores are, by defini- 


- tion, already based on scaled scores adjusted 


forage, and an additional check demonstrates 


that the effect of age is negligible, because 
71 and 70 per cent respectively of all young 
.._ and old subjects are correctly identified. 

-. Furthermore, 62 and 64 per cent respectively 


of the young and old organic patients, and 
76 and 79 per cent. respectively of all young 
and old controls, are now correctly clagsified. 
Section B of Table 3 gives a further break- 


down of the results by clinical groups, but 
the percentages for the two control groups 


miiy. be somewhat misleading, as they sug- 


gest that three times the number of young 


compared to old non-organics, and only 


three-quarters of young compared to old: 
arthritics, yield false - positives. However, 
these two mutually opposing trends of the 
- two control groups cancel each’ other out 

when all controls, inclyding the three erip- 
arthritic patients, are considered to- 
- gether, furnishing the above stated results. 


\ 


‘* The 5 extra arthritic patients with SP Sr fingers or seabed pathology are not included. Intelli- . 
' getice: High: WAIS Total I. Q. = = 100 or: above; Low: 


WAIS Total 1.Q. = 99 or below. 


Furthermore, the old non-organic control 
subgroup from the Neu rological Institute 
contained only 15 patiénts, compared to 43 


patients in its young com ponént subgroup, 


and thus if there had been even:only one 
more false positive among the old sub- 
group then the percentage misclassifica- 


tion would have been doubled from seven, 


to 14. Similarly, there were only 11 sub- 


jects m each of the two age subgroups for 
‘the arthritic controls, and therefore’ too 


much weight cannot be attached to appar- 
ent large percentage differences among the . 
control subgroups, because a very few indi- 


viduals would yield large percentage dif- 


ferences of the small subgroup totals in- 
volved: Therefore the important finding is 
that based on all the control cases. “; 
Intelligence, as measured. by the WAIS | 
Full Scale.I.Q., was found not to be a con-— 
taminating variable: because 75 and 69 per 
cent respectively of all high and low intelli- § 
gence cases were observed to. be accurately 


. Classified by the age-corrected J-scores, and 
this is not significant = 0. 
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ent’ result 
- hine per cent of organic W-scores are false 
positives, but that for all control subjects 


‘Towever, B of Table 4 that 
‘or each clinical group those subjects in the 
high intelligence eategory obtained organic 
age-corrected J-scores less frequently than 
those in the low intelligence category, but 
his also fails to. reach statistical significance 
‘chi-square = 1.1). Therefore, McKeever’s 
and Gerstein’s (7) finding, that organic per- 
‘formance on the ratios varies with intelli- 
vence, is not really supported here, atone 
such a trend may actually exist. | 

The sex factor was found to be negligible 


tor the age-corrected J-scores, as 71 per cent 
r cent of women were ac- | 


of men and 70 
curately identi 


This new s ary diagnostic judgment 
was accurate in 111 (74 per cent) of all cases. 
However, it may not be meaningful to con- 
sider. the ge: of the W-scores as;a 
"percentage of all 150 subjects, because these 
_ scores can, by definition, only be calculated 
when the age-cprrected J-score is organic. 
(All non-organic age-corrected 
would invariably yield non-organic W-scores, 


thus making the calculation of the latter 


superfluous. ) Therefore, as 61 organic age- 
corrected J-scores were obtained in this 
study, only an equal number of W-scores 
was determined. Forty-seven (77 per cent) 


of these 61 W-scores were diagnostically . 


correct, which is statistically significant (chi- 
square = 17.9; p = .001), and compares 
favorably with the 69 per cent (42 out of 61) 
accuracy of the organic age-corrected J- 
scores. There were altogether 34 organic and 
27 non-organic W-scores, and of those only 


three were false positives, compared to 34 _ 


per cent (21 cases) of false positives among 


the organic age-corrected J-scores. (These 


figures must not be confused with those 
given in the previous section in which the 
accuracy of.all, and not only organic, age- 
corrected J-scores was discussed.) The pres- 
thus suggest tentatively that 


J-scores— 
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four per cent (3 out of false 
W-svores occur. 


~ Section C of Table 2 shows that there were | 


some minor differences among the two con- 
trol groups, as only one of the 58 non-or- 


ganic patients from the Neurological Insti- — . 


tute, and two of the 22 arthritic controls 
from Bellevue Hospital yielded false positive 


‘W-scores. Similarly it is of some interest 


that the W-scores distinguished correctly 


between the two arthritic patients with 


cerebral vascular accidents and the three 
arthritic patients with crippled fingers, 
whereas the age-corrected J-scores misclas- 


sified two of the latter (Table 2). Again, 


however, the number of cases is too small to 


_make this a significant difference. Mi 


Age did not appear to affect the W-scores 


_ significantly, because they correctly clas- 
sified 75 per cent of the young and 72 per 


cent of the old subjects. Furthermore, there 
was also no significant difference in the pro- 


portion of the organic W-scores between the 


young and. old individuals (chi-square = 
1.9). The effect of intelligence on the or- 
ganic W-scores was also found to be statisti- 


cally insignificant (chi-square = 4.7; df = — 
5; p > .30). Section C of Table 4, however, | 
suggests that there is a slight trend for indi- 


viduals in the low intelligence subgroups to 
obtain proportionally more organic W- scores 
than individuals in the high intelligence 
subgroups. This is probably associated with 
the similar trend for the age-corrected J- 
scores. Sex did not: ————— influence the 


W-scores. 


CLINICAL DIAGNOSIS 
- Investigating the possibility of differen- 
tial functioning on the Hewson Ratios amon 


the various clinical subgroups, it was foun 
at the age-corrected J-scores correctly 


identified respectively 71 per cent (5 in _ 
7) and 72 per cent (26 in 36) of the pa- 


tients with focal cerebral lesions and with 
generalized cerebral pathology (including 
the two arthritic patients with cerebral 
vascular accidents). Similarly the organic 
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Hevpon Ratios, ‘when to all 


ad 


age-corrected J -scores for two 
damaged subgroups yielded respectively 80 


and 85 per cent positive W-scores; or, on , 
the basis of the total number of subjects in 
each of these two clinical sections, the ac — 
curacy of the W-scores was respectively’ 57 


and 61 per cent. (It must be reiterated that 
the W-scores are. based on the: organic age- 


corrected Jéscores, and thus the former can 
never exceed the latter in number.) How-- 


ever, only tert of 18 patients with convulsive 


disorders had positive age-corrected J-scores, 


the latter yielding 50 per cent organic W- 


- scores, and for all cases in this section the 


W-scores were correct only to the extent of 


28 per cent. Similarly, only two of the six 


patients with cerebral multiple sclerosis or 
Parkinson’s: Disease had organic age-cor- 
‘rected J-seores, and .of those only one sub- 
- subject had a positive W-score:* Comparing 
the patients with focal or generalized cere- 


_ bral pathology with those patients suffering 
_ from a conwulsive disorder, Parkinsonism or | 


multiple ‘selerosis, the djfference in their 
respective organic age-corrected J-scores 
fails to reach statistical significance (chi- 
square = 1.2; = 80). On the other hand, 
however, the Lifference in the positive W- 


_ “© ~ seores for ail subjects in the above subgroups 


is significant at the .05 level (chi-square. = 
4.1), but if only the organic age-corrected 
J-sgores are used as base for the W-scores 
- then this 5 ifference in . positive: W-scores 
becomes Statistically insignificant (chi- 
" square = 1.3; p = .30). 


It is usfortunate that the number of pa- 


tients with cerebral . multiple sclerosis, 
Parkinsox’ Disease or convulsive disorder 
is too small to allow inferences\of clear-cut 
differences ‘in organic performance on the 


ratios . for patients with various kinds of 


cerebral pathology. Clinically such inferences 
seem to be. permissible, as supported by the 
above: findings, but statistically they fail to 


in positive! W-scores: based on all organic 
patients. 


83 patients without patho! 


‘square = 


‘BERTHOLD Wourr 


ogy, yielded 21 cases (25 per cent) of fals» 
positive age-corrected J-scores, There Wwer> 

no statistically significant intersubgroup dii- . 

ferences, as five of 21 neurotics, two of eight | 
psychotics, neither ofthe two patients with 
béhiavior oblems, five 6f°27 patients with 
non-cerebral physical diseases, and nine. of: 
25 -arthritics were incorrectly classified — as 
organic by: the age-corrected J-scores -(chi- 
3.1). One neurotic and two ar- 
thritic patients out .of all 83 controls had 


false positive W-scores. ‘The arthritic con- 
_ trols yielded the largest error in Hewson 
classification among all control.subjects, but 
perhaps slightly less emphasis should be - 


placed on this result than on those for the 


other groups, because the arthritic controls 


were the only subjects in this investigation 
who were not thoroughly screened 


ically. 


This study included eight Sioned psy- 
chotics (six schizophrenics and two depres- 
sives), of whom only two (one schizophrenic 


and one depressive) yielded organic Hewson 


_ be substantiated, except forthe difference 


performances. This finding thus differs from. 


those of McKeever .and Gerstein, (7) and of 


Wheeler and Wilkins (11). The former found 
that one-third of their more ‘intelligent and 


three-fourths of their less. intelligent schizo- 


phrenic controls obtained organic. Hewson: 
diagnoses, and the latter observed” that 44 
per cent of their functional psychotics were 


misclassified as organic by the ratios. The 
number of functional psychotics in this study 


is, of course, too small tg permit an adequate 
basis for discussion and of comparison with - 
the previous investigations: It is possible — 
that some of the other investigators’ schiz- 
ophrenic and fynctional psychotic controls’ 
may have had’some kind of a pathological 
cerebral condition as well, which was not. 
discovered due to a lack of adequate neuro- 
logical screening procedures. McKeever and 
Gerstein (7), for instance, defined their diag- 
nostic criterion as follows: “adequacy ’ of 
diagnosis was partially assured by the re- 


quirement that each patient have at least 
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neyer have been diagnosed differently,” but 
-hey do not state on what basis the diagnoses 


~ were made. It would appear, therefore, that 


heir schizophrenic controls were not neuro- 


ogieally checked,’ and thus their screening 


procedure may have lacked thoroughness, 

as their diagnostic criterion apparently did 

not require confirmation by —— tests. 
DISCUSSION 


There ia a adh of adequate psychological 


‘ests of early. brain injury. It is doubtful if 
8 psychological test will ever be designed to - 
‘yield anything close to a perfect diag- 


nostic classification of cerebral pathology, 
especially as many studiés, e.g. that by 
Weinstein and Teuber (10), have shown that 
trauma in different brain loci may produce 
none or different degrees of cognitive (and 
other mental) deficits, and that trauma in a 
given brain locus may produce different 


_ symptoms in different individuals. Neverthe- 


Hewson Ratios, 

4 tive to some or 
processes is entit 
tory of the clinic 
Ratios have the practical advantage of being 
derived from.an intelligence scale, generally 
given routinely, and the ratios are thus a 


less, any eh device, such as the 


any pathological cerebral 
‘to a place in the reper- 


timesaver for the busy clinician, because only _ 


a few extra minutes are required for their 


calculation. It is quite obvious, however, 


that the Hewson Ratios should, never be 
used as the sole diagnostic technique in the 
individual case of suspected cerebral pathol- 


- ogy, and that other tests should be admin-. 


istered as well. On the latter point there ap- 
pears to be complete agreement among most, 
psychologists, including Baker (1), Gutman 
Hewson (6), and and Thetford 


(9). 


Meehl and Rasen (8) 3 in a penetrating 


discussion indicate many difficulties in the 
evaluation of the efficiency of the majority 
of psychometric devices, and the lack of 


~ adequate base rates is one of their chief 


at does appear to be sensi-— 


psychologist. The Hewson . 


criticisms. Meehl and Rosen define base rates 
as diagnostic and prognostic statements 
made on the basis of actuarial or experience 
tables. They point: out that to efficient 
any psychometi rie device it 
possible to give a-greater number of correct — 
decisions than could be made solely in terms 
of base rates. Strictly speaking, the’’base 
rates for the Hewson Ratios are not known, 
and thus it is difficult to evaluate their ef- 
ficiency, especially that of the age-corrected 
J-scores and of the W-scores (which in any 
case still require cross-validation). Fortu- 
nately, however, if this discussion is re- 
stricted to the application of the Hewson 
Ratios in cases of suspected cerebral pathol- 
ogy, rather than to a representative sample 
of the total population or psychiatric 
patients, then crude base rate appear to be 
available. In this study nearly all experi- 


-mental and control subjects (excepting the 
~ arthritic group) had demonstrated some true - 


or false neurological symptoms, resulting in 
their referral for neurological consultation. 
Furthermore, in many of these patients the 


preliminary neurological examination’ was 


diagnostically equivocal; consequently lab- 
oratory procedures were required for a def- 
inite diagnosis. It is probably justifiable to 
assume that most of these patients were 
tentatively diagnosed as showing cerebral 


pathology: on the basis of the initial neuro- «| 
logical examination until Yaboratory | results / 


were available to support or negate the pre- 
liminary diagnosis. Assuming again that — 
about half of these patients were later shown 


to have cerebral pathology, then the Hewson 


Ratios, i in order to be efficient, would have 
to classify these patients significantly better 
than chance and this study suggests that the _ 
age-corrected J-scores and the« W-scores. 
actually do this. The age-corrected J-scores _ 


produced 34 per cent’false positives and’37_ 


per cent false negatives while the W-scores 
yielded four per cent false positives and 54 
per cent false negatives, compared to a crude 
base rate of about 50 per cent false positives. 
These results suggest a. certain amount of 
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diagnostic efficiency. The assumption that 
half of the doubtful cases were organic is, of _ 
patients without cerebral pathology. Th» 
.Hewson summary diagnostic judgment, 


course, not established but inferred—some- 
what, tenuously perhaps—from the propor- 
tion of organic to nonorganic patients (ex- 
eepting the arthritic group). 

In conelusion, the results of the present 
study demonstrate that the Hewson Ratios 


‘may be applied to the WAIS, and that the 


age-corrected J-scores show a higher validity 
than the ordinary J-scores. Pending future 


cross-validation, the new W-score suggests 
-a method for reduction of false positives, as 


this score emphasizes a given individual’s 


. proportional poor functioning i in two or more 


cognitive areas, such as speed and new learn- 
ing, compared | to his functioning i in certain 
other areas, such*as past memory, whereas 
Hewson’s original J-seore only stresses one 


. sphere of decreased cognitive functioning in 
order to be positive. Furthermore, the re- 


sults of this study strongly suggest the need 
for further refinement/of existing psycho- 
logical techniques fof the detection of early 


- brain damage, and for considerably more 


careful evaluation of possible differential 


psychological functioning of patients with 


various.types of cerebral pathology: In gen- 


eral, much more care in the screening of 
be required to ensure a_ 


lack of contamination by unsuspected brain 
atm: § The deteriorative effects of the 
“normal” aging processes on_ differential 


3 cognitive functi ing also-requires further 
investigation in order to allow’ better esti- 


mation of deviations from thé normal range 


in the older patients. Finally, the effect’ of. 
-_ intelligence should also be investigated more 
thoroughly, . éspecially as superior intelli- 
gence may, mask the decline in some or 


SUMMARY . 


_e(The Hewson’ Ratios’ for the diagnosis of 

cerebral pathology were applied to both the 
- ordinary and the age-corrected scaled scores 
_of the WAIS, which had been administered 
_,to 150 patients, consisting of 65 neurological 


and 2 arthritic with patho}- 
ogy, and 58 neurological and 25 arthritic. | 


when based on the ordinary WAIS scaled 
scores, was found to be correct in 67 per 
cent of all cases, and thus similar to results 
obtained in previous studies by other psy-- 
chologists in which the weighted scores of © 


_ the Wechsler-Bellevue scale were used. These 


ordinary ratios were apparently sensitive to 
cerebral pathology, but they misclassified 1 
high proportion of non-organic patients, and 


‘they were also seriously contaminated by 


age. However, when the ratios were based 
on the age-corrected scaled scores of the 
WAIS, then the Hewson summary diagnostic 

judgment was shown to have an all-over | 
diagnostic accuracy of 71 per cent. It was: 


not significantly affected by age or sex, but 


it may have been slightly (although statis- 
tically insignificantly) affected by intelli- | 
gence. A new, modified summary diagnostic 
judgment was suggested, which reduced the 
number of false positives (i.e., organic Hew- 
son performance by non-organics) to four 
per cent, but otherwise. lacked sensitivity.« 


. This new score, however, still requires. cross- 


validation. It was shown that among pa-. 
tients with cerebral pathology different 
diagnostic groups may show different pat- 


terns of cognitive functioning: About half 


of the patients with epilepsy, cerebral — 
multiple sclerosis and Parkinsonism gave 
organic Hewson performances; whereas 

patients with. other kinds of focal or general- 
ized cerebral pathology were correctly identi- 
fied by the ratios in 72 per cent of the cases. 
No significant intragroup differences in Hew- 
son performance for the controls were found. 


Only two of eight functional. psychotics 


gave organic ratios. This differs from the 
results of two other investigations in which 
schizophrenics had a very high-proportion of 
false positives, but:.there were not sufficient 
functional psychotics in this study to allow 


an adequate comparison. The difficulty of | 


establishing base rates was discussed. It was 
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Seale in the diagnosis of 
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‘THE EFFECT OF CHLORPROMAZINE ON THE VARIABILITY OF 
MOTOR TASK PERFORMANCE IN 


ARNOLD J. FRIEDHOF F, M.D? MURRAY ALPERT, MS? 


This report will present the findings of 
a study of the‘effects of chlorpromazine on 
the variability of motor functioning in a 
group of schizophrenic patients. That: is, 
- rather than investigating the rate at which 


a motor task is performed, we will focus : 


the difference in rates between subjects a 

_ the’ differences: in raté in a subject from 
moment-to-moment. Our interest in varia- 
bility was stimulated by the frequently ap- . 
pearing report that schizophrenics are more 


j variable than control groups (2, 3, 5, 10).. 


Bellak, ina comprehensive review of the lit- ° 


erature related to schizophrenia indicates in. 
his summary (3, p. 445): “The most signifi- 


cant result of all was that almost, any da 


observed showed a greater variability Gn 


aA groups) than in normals.” 

n most of the studies cited, group hetero- 

geneity per se was not the focus of experi- 

mental interest: Usually, the statistic under 

investigation was the mean. The schizo- 
phrenic groups, however, often coritain in- 


dividuals whose scores fall outside the range 


of those obtained by the controls. When the 


scores of, these deviate individuals in the 
. patient group are located both above and > 


below the range found in the normal control 
group, they will tend to cancel each other 
and the average results reported for the pa- . 
_ tient group may not be significantly works 
ent from those of the control group. A con- 
crete example of this may be seen in a ae 


? This study was supported in part by United - 
States Public Health Service Grant MY-2716. 


* Psychopharmacélogy Research Unit, Depart- 


ment of Psychiatry and Neurology, New York 


University College of Medicine, and Bellevue 


Hospital, Psychiatric Division, 550 First Avenue, 
New York. N.Y. The authors are indebted to Dr. 
H.-L. Teuber for the usé of equipment, to Smith, 
Kline and French for their contribution of drugs 
and to F. H. Lynn, R.N., M.S. Peck and L. E. Law 
for technical assistance, 
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of the effects of injected pimenlaline on 
blood pressure by. Silverstein and Kline 
(10). The range of. changes in systolic pres- 
sure . obtained by these investigators for a 
schizophrenic population was 73.4 mm. Hg, 
while the range for the control group was 
24.4 mm. Hg. The mean values’ of ‘these 
changes for the two groups, however, were 
almost identical (56.4 mm. Hg and 57.2. 
mm. Hg respectively). On the behavioral 
level, Hunt (5) indicates that this trend 
may be found in some studies of ey vand 
processes. | 

One characteristic, then, which appears 
‘eommon to a wide variety of parameters is 
that interindividual variability is often 
greater in’ schizophrenics. than’ in control ~ 
groups. Less information is available con- 
cerning the intraindividual variability of 


‘ schizophrenics. In the literature one finds | 


more frequent . reference to increases.than to. 
decreases in intraindividual variability. 
Wechsler (11) reports that interest. scatter hs | 
(intraindividual variability) is typical of. 
the intellectual performance of many schiz- 
ophrenic patients and, as ; such, may even 
have some diagnostic value. King’ in a dis- 
cussion of psychomotor ffinctions (6), de- 
_seribés a number of studies in which trial- 
to-trial and day-to-day variability i is found 
to be higher‘in disturbed groups. 
' Many factors could have produced these - 
fferences. A schizophrenic group may be 
more heterogeneous - only when compared 
.with a control group selected from a rela- 
_ tively homogeneous population such as. 
hospital staff. A patient with intermittent 
hallucinations would respond less consist-’ 
ently than subjects not experiencing this 
symptom. Or, the finding of increased varia- 
bility in. schizophrenic populations may 
-oecur because variability itself is one of the 
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‘criteria in the differential diagnosis of this 


disease. Insofar as diagnosis is depend 5 
on the individual’s deviation from the/ac- 


:pted norm, to this extent will the schizo- 


phrenic, group. show increased heterogeneity. 


= 


process. 


-ceur because of some factor intrinsic to the 
It see unlikely, however, | 
Phat any single factor can explain all of the 


‘On the other hand, variability may 


, ‘ndings. 
From clinical beitaline it appears that the i 
action of tranquilizing drugs might profit- 


-.ubly be considered in relation to.their effect’ 
on group heterogenei | ‘ranquilizers such 


As chlorpromazine 
‘eally useful’ in stuporous catatonic. and in 
‘agitated overactive patients (9). With.im-. 
provement. motor activity levels increase in 
The’ former and decrease inthe latter. The 


- ‘effect of a tranquilizer thus seems to be de- 


pendent on the initial state of the patient. 


Ina. -heterogenequs group consisting of both 
hyperactive and hypoactive patients, treat- 
ment with a. -tranquilizer should decrease 


the heterogeneity of group motor perform- 


ance, possibly without appreciably affecting, 
the mean. This may be contrasted with 
: non-selective sedatives, which would be ex- 


pected to decrease, or stimulants which 
would be expected to increase mean motor 


activity levels of heterogeneous groups. — 


The action of a tranquilizer might. simi- 


larly affect the variations in performance of © 


one individual from trial to trial. Since 
psychiatric illness is often characterized by 
erratic or rigidly stereotyped motor be- 


havior, drugs such as chlorpromazine might 


affect those whose performance falls in the 


extremes of intraindividual variability. 


In order to experimentally test these ideas 


- we examined subjects on a finger tapping = 


_ simple and easi i] 
bution of score 


effects; 4) it wa 


task.. This task was used because 1) it is 
quantified; 2) the distri- 
could be expected to be 
nearly symmetrical; 3) it could be fre- 
quently repeat d with predictable practice” 
readily accepted by schiz- 
and 5) motor functions 


ophrenie patien 


EFFECT OF CHLORPROMAZINE 


ave .been found ‘clini- 


seem to chlorpromazine effects. For 


the purposes of this study, our main interest 


phrenic gr treated with chlorpromazine 
and one treated with placebo. We will also 
present data on a nonpsychiatric group. 


was in a op treated between a’ schizo- 


METHOD 


Consecutive male admissions to the semi- 


disturbed ward of Bellevue Psychiatric Hos- 


pital were accepted as subjects if they met. 


‘the following criteria. 


1, Unequivocal diagnosis of 
made independently by two psychia- 
-trists. 

2. Age between twenty and fifty years. 

3. No history of excessive use of alcohol. 

4. No evidence of illness other than schiz- 

_ ophrenia. 

5. No use of drugs up to one week prior to 
admission. 

Fifteen normal were selected 


from the kitchen staff at the » hospital, being 


accepted on the basis of meeting the age 
criteria and having no overt evidence of ill- » 


ness. Thirty subjects who met the above 


criteria for inclusion in the schizophrenic 
group were divided into two sub-groups by 
alternation of patients. Table 1 presents the 
eomposition of the three groups, which did 


TABLE 1 
Classification of Subjects 
We 3 
Ace “iness 
Tr 
ois 
(53/2) 
| 2 18 
Normal controls. 15/34. 13) —} —| — 
Placebo Group | 
Paranoid 15)/31.9|20-50! 14,53 | 91 3 
0 Schizo-affective 
10 
Chlorpromazine | 
Group 
Schizo-affective | 
8 Undifferentiated 
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t differ significantly from each other on | 


a y of the criteria considered. 


Each group received a pretest (to be de- 
scribed), and was then retested.on the fifth © 


day. The patient groups received four days 


of treatment between pretest and posttest. | 


One group received chlorpromazine at doses 
_ of 50 mg. gq.i.d. The other group was treated 
-with inactive placebo: identical in appear- 


ance with chlorpromazine. A double blind 


method was used throughout. ~ 

he tapping board was a 12” x 36” box, 
the top surface o which was formica. Two 
Veeder Root counters were. mounted at one 
edge of the board, 26” apart, and were 
actuated by 1” plungers. Each subject was 
tested individually with the tapping board 
placed before him so that he could com- 


TABLE 3 
| Tapping Rate | | 
| Pre Post. Change 

— 
| m |sp.| M | SD. m | SD. 
Contest 183 3.6|25.64 
Placebo 148. 4/50. 10|156.1/61.17| 7.7/21.68 
Chlorproma- 13.2/34.72 
sing 


sum of each hand separately and bith Seaide | 
together. There were, thus, five trials for’ 
each subject in: eddition to the practice 


trial. The same procedure was repeated on 


wikis 3 presents a summary of the tap- . 


fortably reach the plungers. ‘The plungers ing bates of the drug, placebo and control 
- were depressed by the index fingers, an oe Each score répresénts the average — 
t 


each depression was recorded on 

_ counter. Each subject was told, “I want to 
see how you tap.” No effort was made to 
motivate the subject to tap at maximum 
speed. When subjects asked questions that 


were not directly pertinent to the instruc- | 


tions they were given nondirective answers. 
_ Subjects tapped for ten-second periods al- 
ternately with right hand, left hand and 
both hands. A counterbalanced order to con- 
trol for systematic fatigue and practice 
effects was used {Table 2). Between each 
ten-second tapping period, there was a*ten- 
second rest period. A trial consists of the — 


TABLE 2 


Rotation Order of Tapping — 

Trial* Left-hand | Right-hand| Bimanual 

Practice 3 1 

I 2 3 1 

IT 1. 2 3 

III 3 1 

IV 1 3° 2 

Vv 1 3 


* The roman numbers denote replications. The 
arabic numbers indicate the order in which the 
hands were tested. Under bimanual conditions, 
both scores were obtained at the same time. The 
data presented is the sum of scores within each 
trial (1 + 2+ $).. | 


pping rate of the five trials. It can be 
seen that. on pretest ‘the means’ of the two 
schizophrenic ‘groups are similar. However, 
each patient group is significantly slower 
than the control group (p < .05 for both; 
t-test). All groups were slightly faster on 
the posttest. The means of the change of 
scores were not significantly different from 


zero for any of the groups. Also, there was 


no significant difference between the means 
of the posttest scores of any of the groups. 
On the basis of group mean scores; chlor- 
promazine treatment had no significant ef- 
fect on the motor performance on the tap- 


_ ping test. That is, there was no significant 


ehange in tapping rate in the chlorproma- 
zine-treated group, nor did the chlorproma- 
zine-treated patients differ — 
from the placebo-treated patients. I 
The standard deviation of the dteebio- | 
mazine group decreased (Table 3); while — 


_ that of the placebo group increased on post- 


test scores. These changes were not signifi- 
eant in themselvés but cumulated to pro- 
duce a highly significant difference (p < 
001; F test) between the variance of the 
two schizophrenic groups after treatment 
although there was not a significant differ- - 
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ence ‘these groups prior to 
nent. That is, while we anticipated a rela- 
tive: decrease in the heterogeneity of the 
iloropromazine-treated' group, the signifi- 
cance of this difference is contributed as 
ence by the increase in the placebo group . 
_s by the decrease in the drug group. | 

~ Within the chlorpromazine group, those 


-ubjects who obtained relatively high pre- 


‘est. scores tended to show the greatest 
decrement, in post treatment scores. Con- 
v ersely, those with low pretest scores tended 


+0 inerease on posttest. Product moment, 


correlations were computed using pretest — 
Lapping rate as one variable and the differ- 


ence between pretest and posttest rates as ~ 


the~other. The correlations are presented 
in Table-4. The negative correlation (r = 
—.64) for thee lorpromazine group indi- 


significantly rela 
the placebo group, on the other 
is.a slight- but positive 


yelation (r = +.35). The correlation for the 
chlorpromazine group is significantly differ- 


ent from that for the placebo’ group 


02, t-test, r to z transformation). 
Correlations: of prescores witly. change 
scores must be. interpreted with caution. 


Lacey (7) has presented a systematic dis- a 
eussion of factors which will tend to pro-, 


uce spuriously high correlations with this 


_ type of data analysis. In presenting these- 


correlations we are concerned with the dif- 
ference between the correlation obtained 
for the placebo group and that obtained for 


the drug group rather than the magnitude 


of either correlation. Since it may be as- 


sumed that the effects of the “law of initial. 


values” (7)—that is, spontaneous tendencies 


for statistical regression—would be the 
same for the.two groups, the difference be- | 


tween,the groups may be attributed to dif- 
ferences between the treatments. 

_In order to investigate the effects of chlor- 
promazine on intraindividual variability, a 


variability index (V.I) was computed for | 


‘EFFECT OF CHLORPROMAZINE ON VARIABILITY _ 


S.D 

Control 0.0306 

‘Placebo 
0.0920 


.Zrne 


‘each individual. The. rate for each 


wiblect i is the mean of five trials (see Table 
2). The’V.I. was obtained by dividing the 
standard deviation of these five trials by 


the mean tapping rate. This score reflects 


the tendency of an individual to vary from 
-moment-to-moment. 

A product moment correlation between 
tapping rate and V.I. was computed for all 


scores of all subjects. This correlation was 


found to be —.19, indicating that the V.I. is. 
not significantly related to tapping speed. 
In Table 4 this correlation ‘Is reported for 


-each group and it can be seen that the rela- 


tionship -is not significant for any of the 
groups. 

Table 5 presents a summary of the mean 
V.1. for each of the groups. It can be seen 
that on pretest the mean V.I. of the two 
schizophrenic groups is higher than that of 
the normal group. However, this difference 
is significant (p < .05) only for the chlor- 
promazine group. All groups obtained lower 


TABLE 4 
Product-Moment Correlations* 


Control | Placebo Drug 

‘Tapping Rate 

Pre - Post .79 

t Pre - Change — .32 .35 | —.64 

‘Variability Index | 

Pre - Post .73 | ‘ .49 | —.46 

Tt Pre - Change —.85 | —.43 | —.95 
Tapping Rate — cS 

_, Variability Index —.03 | —.25 | —.15 


» *N = 15: an r of BB i is required to reject the - 
null hypothesis at .05 level of confidence. — 
+A positive correlation indicates that the 


higher initial scores are associated with the 


greater increases on: posttest. 


TABLE 5 


‘Pre Post 


Group 
sip. | sD. | M 


Chlor- 
proma- | | | 


Variability Index ‘ 


| 
D. 
.64 
68 
72 
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mean I. scores on This in 
V.I. was not significant for any of the 


groups. Also, there was no significant differ- 
ence between mean V.I. of any of the three 
groups on posttest. In other words, chlorpro- 


mazine treatment was not shown to differ- 


entially affect average V.I. values. How- 


ever, the distribution of VI. scores of the 
chlorpromazine group became more homo- 


geneous on posttest) while the placebo group 
was unchanged. This is demonstrated by a 


significant change in the standard deviation 
of the.V.I. for the chlorpromazine group 
“(t-test ‘for correlated variances, p < .001), 


while the standard deviation of the placebo 


- group gid not change. The standard devia- 
tion o ‘the’V. I. for the normal group also 


dropped significantly (p <).01) on ‘posttest, 
None of the posttest standard deviations for 


any of the differs from 
-eachiother. 


We also that the pro- 


duced by- chlorpromazine treatment would 
be related to the initial V.I. In order to- 


demonstrate this, we ‘correlated the pretest 
VI. with the change in ¥-:I. from pretest 
to posttest. In Table 4 these correlations. are 


presented. A significant correlation (r = 


_ —.95) was obtained between the prescore_ 
and change score of the chlorpromazine 


group. In the placebo group, on the other 
hand, the cokrelation (r =. 
pre and change V.I. scores is not significant. 
The difference between the correlation of the 
placebo group: and that of the chlorproma- 


zine group is significant at the .01 level of « 
“eonfidence (t-test, ir to z transformation). A. 


significant ebrrelation (r = —.85) exists be- 


tween prescore and change score of the V.I. 


for the normal group. 


DISCU SSION 


changes accompanying drug 
treatment are complex. In order to inter- 


pret: the data we have presented, it is im- 
- portant to remember that the most charac- 


teristic effect of practice on a motor task is 


—.43) between 


an-increase in the rate and a decrease. ia 
the trial-to-trial All s 
showed. such ten 


neies, . although’ the 
changes in the group means were in no:case 


‘significant. While practice effects would 


tend to mask treatment effects, the chlor- 
promazine group appears to differ from the 
placebo group in characteristic ways on 


posttest. From the “law of initial values” | 
(7), one would expect that the individual, 
-with the lower. prescore would tend to have 


the bigger change score; thus producing a 


negative correlation between prescore and 


change score and a regression toward the 


mean. For both tapping rate and V.I., the. 


chlorpromazine-treated greup, a 
greater tendency for regression toward the 
mean than did the placebostreated group. 


Both tapping rate and V.I. mean scores on 


posttest were not significantly different from 
the mean pretest scores. A decrease in vari- 


‘ance without change in the mean will re- 


sult in individual scores clustered closer to 


the mean. This tendency was shown in the | 
chlorpromazine-treated group for both the. 


tapping rate and the V. I.. For the former 


it was significant only. in relation to the 
i placebo-treated group (which showed a rise 
in variance), and for the latter only in rela- 


tion to pretest score. Therefore, while it ap- 


pears that within the limitations of the 
subjects and procedures of this: study, a 
chlorpromazine -effect can be distinguished 


from the practice effect and the influence of 
“Initial smcesgadl the effect is not a simple 


‘one. , 
The findings in this study with a finger 
tapping test are considerably reinforced by 
the findings of Heilzer. (4), published after — 
this study was unlestalion. This investi- ] 
_ gator, using jump reaction time, found a de- _ 
crease in group variability after treatment 
with chlorpromazine. The placebo’ group did 
not’ change significantly.’ He reports that’ 
intraindividual variability for the drug- 
treated group as a whole, decreased but the 
eget variable — tended to become 
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- mean tapping rate nor 


'\may be especial 


more yariable. Incmany 
«ar data parallels those reported by Heilzer. 

have indicated that it is very diffi- 
‘eilt to determine if the. greater variability 
-jound among schizophrenies is an artifact of 
:\e experimental procedures, an epiphenom- 
non of the disease or whether it is related to 
“ome process intrinsic to the disease. While 
cur data contribute little to a choice be- 


-\veen these alternatives, the study of varia- 
oility holds promise as a sensitive method | 
‘or the understanding and evaluation of 


‘ranquilizing action. 
‘In the data eed gk neither the 


dex were significantly ‘affected by chlor- 
-promazine. By the usual methods for treat- 
ing this type of data (i.e., comparison of 


means), chlorpromazine would be, consid- 
ered devoid of demonstrable activity. It is’ 


possible that tranquilizing action, in gen- 


-eral,- would be better understood if the 


changes produced by these drugs are con- 
sidered in relation to the. initial - state of 
each subject. . 


The study of intraindividual variability 


of biological data. All functions—biological 


psychological—fluctuate from time to 


time in the same subject independently of 


errors of measurement. Anderson et al. (1) | 


glucose. They found striking periodic os- 
cillations in blo 
not reflected adequately by __ tests or 


have The this in a study ef blood 
f 


mean values. 


On certain bi ological measures. schizo- 


phreni¢s may fluctuate around the same 
mean as normals but differ in the range or 
rhythmicity of these fluctuations. A con- 
sideration of both intra- and interindividual 
variability ‘woul provide one approach to 


‘the of prpecases. 


SUMMARY 


. The performat ce of 15 normal subjects, 
patients treated with pla- 


EFFECT OF CHLORPROMAZINE. @n VARIABILITY 


variability in- 


y useful in the evaluation. 


glucose levels which were — 
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-cebo, 15 schizophre es! treated with 
chlorpromazine was 


| on a ao? 
tapping test. 

The group of pa- 
tients decreased in heterogeneity, while the - 
placebo group increased somewhat. 

In the chlorpromazine-treated group a 
significant negative correlation was found 
between initial tapping rate and change in 
rate following treatment. Placebo-treated 
patients obtained a non-significant positive 
correlation. 

A variability index was computed for 
each subject. The chlorpromazine group ob-. 
tained more homogeneous scores on this 
measure on posttest. 

_ The placebo group and the chlorproma- 
zine group differed from each other in re- 
gard to the magnitude of the correlation 


between prescore and change score of the 


V.I. 

It is-suggested that consideration of var- 
iability is important in the evaluation of 
the effect of tranquilizers on performance 
tasks. Variability is also an important con- 
sideration in other biological — and psycho- 
logical procedures, 
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RELATION BETWEEN THRESHOLD AND DURATION pr SEIZURES AND 
ELECTROGRAPHIC CHANGE DURING CONVULSIVE THERAPY 


¢ 


Previous studies emphasized the 


dividual variability in the electrographic. 
response during a course of convulsive 
Some patients develop large 
amounts of slow wave activity early in treat-_ 
-ment, while in others such changes occur 
late or not at all (4, 6).. Factors responsible 


therapy. 3 


for this variability are not clearly under- 
stood. Our own data and those of others 
suggest that chronological age and the char- 
acteristics of the pretreatment EEG. play a 


role, but even after consideration, of these 


factors varsabiany ol persists (3, 4, 6, 9, 


We have sostiilateld that individual differ- 
ences in nervous system reactivity may be 
significant. These differences should thus be 
reflected in responses other than the degree 


of electrographic change during electroshock. 


Accordingly it was suggested that certain 


features of the convulsion itself might bear a 


significant relationship to EEG reactivity 


during electroshock. Two features were in- 


vestigated in the present study: 1) the thresh- 
- old of the initial seizure; 2) the duration of 
the seigures. The hypothesis was that pa- 


tients showing a high degree of EEG reac- 
tivity, 7.e., a high degree of EEG'slow wave 
activity early in the course of treatment, 


_ would have significantly lower convulsive 


thresholds:and longer seizures than patients 


~ with low degrees of EEG induced slow wave 
activity. 


¥ 


Hillside Hospital, Glen Oaks, L. I., N. Y. This 
investigation was supported, in part, by grant 
~ M-927, National Institute of Mental Health, U. S. 

Public Health Service, and has been adapted 


from a paper presented at the annual meeting of 
the Eastern Association of Electroencephalog- 
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MATERIAL AND METHOD 


Thirty-nine patients receiving convulsive ~ 
therapy for psychiatric illness were studied. 


Their ages ranged from 19 to 67 years, the 
median being 40 years. Each patient re- 


ceived at least 12 treatments at a rate 


three times weekly with the Medcraft alter-— 
nating current instrument. Neither barbi- 


turates nor succinylcholine were used as pre- 


medications. 
An duitrcmciialaends was taken prior 
to treatment and during the second, .third 
and fourth weeks of treatment on ‘a non- 


treatment ‘day. Patients whose pre-treat- 


ment records were, asymmetric, or mani-- 
fested slow wave. or spike activity were 
excluded from the study. The EEGs were: 
rated as showing a low, moderate or high 
degree of delta change based on criteria. pre- 


-viously described (4). These criteria include 


measurements of per cent time delta, slowest 
frequency, highest voltage and duration and 
average voltage of burst activity, i in selected 


‘leads. 


The threshold for aid ‘seizure was deter- 
mined as follows. The initial electrical ap-— 
plication was 90 or 100 volts at .2 seconds. ~ 
Voltages were increased by 10 volt steps at 
20 second intervals to 140 volts, if a seizure 
did not result. The duration was next in- | 
creased to .3 seconds and the voltage was 


. reduced to 100 volts and again increased by 
10 volt steps to 140 volts in a similar manner. 


This. procedure was extended to durations 
of .4, .5 and .6 seconds. The voltage and 
duration at which a seizure occurred was 
recorded as the threshold. Stimuli which did 
not induce a generalized seizure produced 
i0ss of consciousness so that the repeated 
subconvulsive stimuli were not — 
by the patient. | 
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The of a seizure was measured 


from the onset of the tonic phase to the end 


of the clonic phase. The latency time bee 

tween the applicati ion of the stimulus to the 

onset of the seizure was not inclugled 3 in this 


‘RESULTS 
threshold: for the initial seizure 
from 90 volts at .2 seconds to 100 volts at .4 
seconds. Statistical | analysis 


| developed 
(Table 1). 
: The change 1 in threshold during treatment 
iad variable. A rise occurred in 21 patients. 
_ There was no relationship between the 
amount of this rise and the degree of EEG 


TABLE 1 
Threshold ed Initial Seizure and EEG. Change 


Threshold 


0-H or 1-H 


No. of 


| "Patients: 


2-H or 3-H 


- -90v 0.02 second | 
100v 0.02 second’ 
110v 0.02 second | - 

-120v 0.02 second 

130 or 140v 0.02 second 
100-120v 0.03 second 


delta ¢hange record during therapy. 2-H. or 3-H 
indicates that. two of the three records or all of the 
records during therapy showed a high degree of 
delta change. | 


TABLE 2 
Duration of Total Seizure Time in Seconds and 
‘| ottand1-H | 2Hand3-H ps 
ECT 1 to3_ 
(Méan time) 109.6 sees. | 119.0 sees. | NS | 
(Mean time) | 176.2 secs. | 191.5 secs.-| 0.02 
(Mean time) | 263.9 secs. | 309.6 secs. | O01 
ECTito10 | 
(Mean time) | 344.9 -9 ges. 375. 6 secs. 0. 


° Significance of me 


difference, Mann- Whit- 
ney U Test. | 


MARTIN 


The data presented 


a 0-H or 1-H indicates no or one high degree 


GREEN 


change. Fourteen patients showed little ‘or 
no change in threshold. A larger percentaye 


‘of “high degree of’ delta change” records 


occurred i in this group than in the previous 


“fp dition: of the- initial seizure varied 
from: (27. to 65 seconds, while those of subsv- 
quent ‘treatments tended to be shorter. The 
duration of the seizures were .added to ob- 


tain the total seizure time for treatments 1 


to 3, 1 to 5, 1 to 8.and’1 to 10. There was a 
significant relationship between the mean 
duration of seizures 1 to 5, 1 to 8 and 1 to 10 
and the degree of EEG change. The longer 
thie duration, the greater the degree of EEG 
change (Table 2). In addition, the (biserial) 
correlation between seizure time and EEG 
change was significant. For the 1-3 period, 
the correlation was +0.34; 1-5 period, 


+0.52; 1-8 period, +0.51 and 1-10 period, 


+0.57. There was no relationship between 
the mean duration of ese initial seizure or 
the mean duration of seizures 1 to 3 and the 
= of EEG change. 


Onistrate a rela- 
tionship between the total seizure\duration 


» and the degree of EEG change in a group 


of patients receiving grand mal therapy with 


alternating current at threshold strength. 


The longer the convulsions, the greater the 
of EEG change. 

_ This relationship is in agreement with the 
general observations that unmodified alter- 
nating current therapy produces stronger 


_and longer convulsions and a greater degree 
: of EEG change than various modified ther- 


apies. For example, therapy with sub-con- 


~ vulsive stimuli produces little or no change 
in the EEG (5). Similarly, therapy with 


induced focal rather than grand mal seizures 


_ produces less change in the EEG than stand- 
ard. grand mal therapy (1). Finally, it had 


been our impression that . therapy with 


modified currents such as produced by the. 

Reiter‘instrument induces a “softer” seizure 
of shorter duration and, at times, partia! 


N 


resn- 


stimuli or to injury (6). The nature of this 


THRESHOLD AND OF SEIZURES 


« zures. This is particularly true when 
aobarbital or thiopental is used as pre- 
pn -dication, as is the practice (9). With such 
ti -rapy a greater number of treatments‘are 
p essary to induce a significant change in 
t) © EEG as compared to conventional alter- 
n. ting-current therapy (14). 
It might be proposed that further increas- 
; » the duration. of seizures’ would result in 
«en greater EEG change. However, our 
experience with hexafluorodiethylether (In- 
doklon) does not substantiate this. Seizures 


induced by Indoklon are longer. than those | 


indueed?b electrical therapy. Yet, in pa- 
tie ‘nts undergoing such therapy, the rate and 
degree of development of delta activity in 


serial records were similar to those occurring 
patients alternating current 


therapy. 
This variability in susidiai of seizures and 


- in EEG change and their relationship may 


be a reflection of a common inherent neuro- 
physiological reactivity, i.e. the capacity. of 
the individual nervous system to. respond to 


reactivity is not known but is probably 
biochemical and may be related to acetyl- 
choline metabolism (2). 


Many investigators have suggested factors : 
associated with individual variability in the — 
ECT threshold’ (8, 10, 16, 17). Among these 


are resistance of the scalp and head, age, 
characteristics of the pre-treatment EEG, 


_ blood metabolites and the temperature sed 


humidity of the environment. Although 
these factors may affect threshold, none ap- 


pear to be decisive variables. In these stud-— 
ies, head resistance, age and characteristics 


of the pre-treatment EEG were not related ° 
to the initial threshold. Similarly, the present __ 
study showed 


no relationship between 


Only @ small amdth of the current used 


for treatment reaches the brain (7, 15). Most 

of the current is shunted into.the extra-'— 
cerebral. tissues and this probably varies 
considerably between patients. Only with 


the use of intra-cerebral probes would it be 


possible to take accurate measurements of 
the stimulating current and allow for more | 
precise determinations of seizure threshold. 


Measurement of seizure threshold in terms 


of voltage and duration, as done in this 
study, appears to bea reflection of the actual - 
threshold. The repeat variability of such 
méasurements during a course of treatment 


is high. Drugs, such as amobarbital, which 


_are known to elevate seizure threshold also 
elevate the threshold as measured by this 

‘method. 
Since completion of this study, 


(12) has published results which support the 
relati6nship demonstrated. here between the 
duration of seizures and the EEG changes 
during convulsive therapy. When lidocaine 
was given as pre-medieation the seixpres 
were shorter in duration and the immed} 

post-seizure EEG showed a “‘lower degree of 
functional cerebral disturbance” as com- 
pared to unmodified convulsions. 


SUMMARY 


In'39 patients receiving ECT with alter- 


nating current at threshold strength the 
threshold and duration of seizures were com- 
pared to the degree of .delta change as 


analyzed serial 


during the.course of treatment. 
No relationship was found between the 
threshold for the initial treatment and the 


“amount of delta activity induced during | 


treatment. 
There was a positive correlation between 


threshold and the degree of EEG change*” * the total duration of the seizures for five, 


during treatment. 

It is appreciated that a more significant 
measurement of the seizure threshold might 
he a determination of the amount of current 


‘eight and ten treatments and the degree of 
~EEG change during treatment. The longer _ 


the duration of-seizures, the greater the — 
degree of EEG change. 


pplied. _Howeyer, it was not possible to. Both the duration of the seizures s and the 


inake such 


_ degree of EEG ae may be manifesta- 
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tions. of a common inherent neurophysio- 


logical reactivity. _ 
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The body image is 


_ INTRODUCTION 
One might suspect on theoretical grounds 


t at the patient with a spinal cord injury — 
. yould have considerable disturbance ‘of, 
‘body image. The sudden loss of lower limb 


finetion, bladder, bowel and sexual function 
that occurs with traumatic myelopathy 


would be expected to produce profound al- 


teration in thé individual’s conception of his 


body as an integrated whole. 
According or 


body. as a psychological experience and 
focuses on the individual’s feelings and atti- 
tudes toward his own body. It is concerned 
with the individual’s subjective experiences 


with his body and the manner in which 


he has organized these experiences. The as- 
sumption is that as each individual de- 
velops, he has hey difficult task of meaning- 
fully organizing the sensations from his 
_ body. This organization i is considered to be 
‘one of the most complex and important 
tasks in his total rceptual development. 
therefore literally an 
image of his own body which the individual 
hass-evolved throug experiénce., Actually, 
therterm “body ima e” involves no assump-: 
tio tfégarding the availability to conscious 
knowledge of such attitudes and feelings. 


Indeed, it, is rently a loose, generalized 


term with few specific connotations. 
When using the concept of body image in 


this sense, it appears that the “Draw-a- 
. Person” test miay be well-suited for the 


study of changes i in body image which might 


vattend loss of body ‘structures or functions. 
the of the. Draw-a-Person test 


* Department of 
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isher and Cleveland (3), 
“body image” is a term which refers to the 
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_ STUDIES OF BODY IMAGE IN MEN | 
_- WITH SPINAL CORD INJURY 


for such study is based on the assumptions 
implicit i in the projective hypothesis, which 
implies that in producing drawings of a 
person, an individual draws on his own inher. 
experiences and feelings, and projects his 
particular ideas and conflicts about his own | 
body into his productions of human draw-~ 

ings. Because of this assumption, the Draw- 


a a-Person test has become a popular addition 


‘to the usual projective test batteries em- 
ployed in clinical psychology. 

The work of Machover (6) has elucidated 
the value of the Draw-a-Person test in 
personality evaluation. As she states, “The 
drawing of a person involving a projection 
of the body image provanen a natural vehicle 
for the expression of one’s body needs and 
conflicts. In the reproduction of a drawing, 
there. emerges out of ‘the Aindividual’s total 
experiental background a. _ unique pattern of 


movement and idea. Its significance for 


personality stems from the fact that there 
are involved processes of selection of the 
infinite pool of experience so imagery, po- 
tentially available in combination with a 
dynamic . organization of movement and 
percepts.”’ 

The interest of the neurologist in body 
image grows naturally out of his everyday 
work with patients who manifest changes in 
the functioning of their bodies. It is logical _ 
for the neurologist to wonder how the pa- 
tient subjectively perceives such changes as _ 
occur in catastrophic illness such as hemi- 
plegia, spinal cord injury, etc. Particularly, 
he is interested in whether or not major 
neurological dysfunctions affect the body 
amage and, if so, in what specific ways. 

' Around. the turn of the century, interest 
in body orientation distortions was apparent 
among European neurologists. In 1922, the 
German Pick, described distinet 
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- akin to the body image concept. At about, . 
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| 


types of disturbances related re the indi- | 


vidual’s orientation toward his own body; 


- (10). He discussed such problems as in 


ability to distinguish the right side of the 
body from the left, phantom limbs, and 
other defects in: perception ff the ‘body 
structures, and attempted to relate these to 
some central representational mechanism 


the same time, Henry Head (4, 5) similarly’ 
stressed the relationship of certain neuro- 
logic symptoms. to disturbances in judg- 


ments about one’s body. He assumed this to 
_be related to a faulty general standard or 
schema against which a patient may be 
judging his own movements and postures. 
Schilder/ (12, 13) and others in Vierina be- 
came interested in the relationship of neuro- 
logical disorders to body © image. Schilder 
~~ and his co-workers found a large variety of 
bedy image distorti 
brain damage, and attémpted to link body 
image abnormalities 
covered at autopsy. They found evidence | 


that parietal lobe lesions were most fre- 
quently present in patients with body image 


_ pathology. However, these _ relationships | 
have been more recently | 


fied the 
work of Critchley (1, 2). 

Schilder has stressed the “enormous psy- 
chological importance of all openings of the 


body;” since it is by these openings that 
contact is madé with the outer world ° 
throughout life. It is with the body open-— 
| paraplegics, Petrus and Balaban (9) have 
found that there is no inéreased incidence — 
psychosis: among paraplegics. In fact, 


ings that the greatest emotional needs of the 
infant, as well as of the adult, are satisfied. 


Historically, the phallus was a symbol of 


strength, power, manliness, and even deity 
(11). Although phallic worship is no. longer 


practiced in western civilization as in an- — 
cient times, symbolic significance of the 


phallus as the source of masculinity per- 


sists. A man’s feelings of adequacy depend. 
in some definite degree on his self-apprecia- 


tion of sexual integrity and potency. 
Thom et al. (16) have state that the 


_ paraplegic’s ego suffers a great blow at the 


time “yi injury. The realization of the loss 


| 


s in patients with 


erebral lesions dis- 


_ lower level, All this suggests £ 
| with a spinal cord injury jis faced with a 


of iaidetat sexual, bowel and bladder func- 
tion is met, in their opinion, with a profound 
ego disturbance. They found that most p:- 
tients in this situation become depress¢d, 
overdependent, and unrealistic about te 
future, with much fantasy and autistic | 
thinking. Nagler (8) has stated that the 
paraplegic suffers a loss of prestige. He | 
_ whose less is only functional has greater 

difficulty in facing reality than -does~the 

amputee, whose loss is structural, according 

to this author. Mosak (7) studied 25 para- 
plegic and 25 non-paraplegic veterans with 
the Harrower-Erikson multiple ‘choice test 
and, in addition, analyzed their drawings of 
a male and a female figure, as to the ex- 
pression of movement of the lower extrem- 
ities. He found that only six of the 
plegics drew functional legs, and tha 
drew only the head of the figure. Sey 
(14) stated that those paraplegics who are 
demanding and outwardly aggressive are 
struggling to maintain the integrity of the 
ego, whereas those patients who have be- 
come passive and autistic have given up the 
fight to save the ego integrity and have. 
entered a situation of ego functioning on a 
at the patient 


severe psychological loss /which tends to 
undermine his self-esteen and self-concept 
as an integrated individual. —. 

In contrast to these studies suggesting 
‘considerable psychological disturbance in 


even neuroses are uncommon. Rather, the 


_paraplegics that they studied became in- 


‘different, passively aggressive, extremely. 


| _dependent,,or showed sociopathic behavior, 


' However, these changes may indicate re- 
of new attitudes associated 


with disturbances of the body image. 


The purpose of this study is to evaluat: — 


the self-concept in a group of males wit): 


spinal cord injury, all of whom have dis- 
_turbances of bowel, bladder, sexual, an | 
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lower extremity functions, 


test. 


PROCEDURE 


Two groups of in-patients at the Veterans 
Hospital, Hines, Illinois, 
vere selected for study. The experimental 
_roup consisted of 30 males with traumatic 
-yelopathy. There were four patients with 
Beehio: cord lesions, 24 with thoracic cord 

esions, and. two with lunibar lesions. Pa- 


were selected at random from the 


~pinal cord injury service, the only requisite 


inelusion in the being the ability: 


‘o use an arm for drawing. The inability 
of most quadriplegics to draw resulted in 
lew patients with cervical level injury in . 


the series. All patients had impairment of 
bowel, bladder. and sexual functions. Five 


had automatic bladders. The remainder had 


either indwellitig urethral or suprapubic 


catheters. Bowel function in all patients was 


. .one of manual removal of stool or via man- 
_ ual anal stimulation with reflex defecation. 
In none of the patients was erection with 


genital sensation present. Thirteen_ of the 
patients cae married and nine had chil- 
dren. The patients’ ages ganged from 21 to 
70, with a mean age of 38 years. Twenty- - 
five,. patients spent most of their waking | 


hours" out of bed and in wheel chairs. The 
remaining five were also generally out of 
bed but on litters. All were able to move 
about by: themselves, ‘but none was able to 
walk. The education of the experimental 


group ranged from five to 18 years, with a 


mean of 11 years. The duration of injury 
ranged from four months to 15 years, with . 


a mean of 6.4 years. The mean total length 
of “hospitalization was 5.4 years, with a 


 range.of four months to 15 years. 


The control group consisted of 30 male 


“in-patients at the same hospital, selected 
‘fromthe medical and medical neurology 


wards. These members, were all ambulatory 


_ and had normal bowel, bladder and sexual 


function. Only patients who had chronic 
“incurable,” but not necessarily fatal, dis- 


| 


means of the 
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eases were chosen, however. An effort was 


made to choose as controls those patients 
who had been inthe hospital for the longest 


time so as to have a group whose hospital — 
stay corresponded as nearly as possible to - 


that of the experimental group: Alcoholics 
were eliminated as controls. Members of the 


~ control group had the following diagnoses: 


diabetes mellitus (eight patients) ; arterio- 
sclerotic heart disease (four patients) ; 


Hodgkin’s disease (three patients) ; and = 


patient each with cervical cord t 

Meniere’s disease, multiple sclerosis, ‘he 
laria, idiopathic purpura, post-traumatic 
epilepsy, dermatomyositis, multiple mye- 
-loma, Wilson’s disease, Guillian-Barré syn- 
drome, idiopathic cerebellar degeneration. 
our controls had undiagnosed illnesses: 


he age range of the controls was from 27. 


to 70 years, with a mean of 40.4 years. 


Members of the control group had educa- 


tional levels ranging from five to 15 years, 
with a mean of 10 years. The length of ill- 


ness of the control group varied from two 


_months to 40 years, with a mean of 4.2 


years. The mean total length of hospitaliza- 
tion was 2.5 months, with a range from six 
days to two years. Thus, in all respects, 


except length of hospitalisation. the experi- 
mental and control groups were — com= 


parable. 
All members of both experimental and 
control groups were tested by the same ex- 


aminer, The subject’ was informed that this _ 


was not a test and had no bearing on his 
medical treatment. He was then asked to 
draw a person. No directions were given as 


to whether a whole or part of a person was. 


to be drawn, nor was the sex of the drawing 


the subject was. asked to identify the sex 
of the figure drawn. Then the subject was 
asked to draw a person of the sex opposite 


from the first. Finally, the subject was: 
asked to tell a story about the male figure, — . 


directed in response to the followin 
tions: (a) What kihd of person is th 


—ques- 
S 


(b) Is he a (ec) wae 4 


~ specified. Upon completion of the drawing, 
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i: kind: of a character does he have? (d) Is he 
a family man? (e) Does he pr | 

» his family? (f) Are his famil relationships 
-« good, or is there a great deal df conflict? 
(gz) What are his plans for the future? 
_Do you think that:his future will be secure? 
The story was intended to elicit informa- 
4 tion about. (a): adequacy of the figure; (b) 


the figure’s family status; and (c) the future 


plans and eventual fate of the figure. Each 
-subject’ was permitted to spend as much 
“time as desired 11 in the testing. 


RESULTS | 

The completed drawings were studied by 
the following methods: : 

‘Total figure ratings. The 60 male draw- 

ings were coded, randomized, and then 


by two psychologists trained in the 
analysis of. the Dra 


-a-Person test, for in- 
. dependent evaluation of the overall abnor- 


+ mality of the male figures. The 30 most 


pathological figures chosen by each psy- 


chologist were then tabulated as to the 
number of control and experimental | 


members. Psychologist A rated ‘13 e 
‘mental subjects and 17 controls among the 


” most pathological 30 drawings, while Psy- 


chologist B rated 16 experimental subjects 
and 14 controls among those 30 drawings he 
believed to be most pathological. The differ- 
ence between proportions in ratings by the 


sychologists was clearly not significant 
_ atethé .05 level. Among the 30 most patho- 


logical drawings, as independently rated by 
two psy¢hologists, there were approximately 
equal ngmbers of spinal cord injury pa- 


tients and controls. Consequently; there is 


no evidence that the human drawings of 
spinal cord injury patients are clinically 
distingtiishable from those of other chroni- 


cally ill patients used in this study.“ 


Analysis of the figures in terms of certain 


characteristics of the drawings. This in- | 


cludes comparing the drawings in terms of 
24 criteria which have been’ used extensively 
in previous figure analyses (17). 

These criteria included quantitative 


ide well for _ 


_measures ‘of length in mm. of total size cf 


the human figure, and also separate mea:- 
ures of length of head, body, lower body, 
and each arm. Further, presente or absence 
of whole or part of each extremity, eye., | 
ears, and body were tabulated. Also, pos- | 


~ ture, placement, position, tilting of figur«, 


degree of shading, and absence of clothing | 


.were tabulated separately. This was done 0:1 


the assumption that these variables may re- 
fleet some psychologically meaningful clues 


_ to changes in body image. A previously cdn- 
ducted experimerital study by M. 8. Zaks 
- and M. H. Groves (17), involving testing of 
a group of 30 “normal” ind@y@Myals under 
usual conditions and under experimentally 
induced stress, provided interpretive cri- 
teria for these 


_The application of appropriate t-tests 


| and chi-square tests to drawings of the fe- 
male figure revealed no significant differ- 


ences between the experimental ‘and control 


groups, except for the total figure areas, 
where a minor tendency was noted for the 


_ experimental group to draw larger sized 
figures (t = 1.4; As in the draw: 


‘ings of the female figure, so also in the 
drawings of the male figure the experi- 
mental group’s drawings tended to occupy 
a larger area of the page than did those of 
the controls (¢ = 1.8; p <.10). In addition, 
members of the experimental group used 
more, shading than did controls in, their 
male drawings. In the experimental group, 
(15 subjects (50 per cent) shaded their draw- 
ings, while only three control subjects (10 
per cent) did so. The difference between 
proportions is significant at a better than 
01 level. A further finding was that in the — 


spinal cord injury group, as well as in the 
control group, the female figure was signifi- _ 
cantly larger than the male figure (spina! 
cord patient group: t = 3.6; .01; con-. 

group: t = 6.0; p = .001). It was also 


found that in the drawing of the male figure, 3 


p significantly larger number of spinal cord 
a 


jury patients (11 patients). drew the fig- 


lure — toward the of the page than 
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the patients). (The test 
(° significance between proportions is sig- 
| fieant: p <.05.) Table 1 contains the sig- . 

data for the comparison of control 


ond experimental groups. 
First figure drawn. As the 


abject was asked! in the test procedure to 


draw a-person,” with no direction from the - 


\ _xaminer as to the sex of the drawing. The 


-ubject was subsequently asked to identify 
his drawing’s sex. Twenty-five of the ex- 
—erimental subjects and 28 of the controls 


irew the male figure first. There was no 


-ignificant difference between ‘the two 
uroups as to Pe of the first-drawn 
ligure.. 

Evaluation of the story bint: the male 
figure. The stories were randomly ordered 
and then evaluated separately for each of 
pr three criteria by one of the authors. No ~ 


ificant: differences were found between 
; tle stories of the two groups, when com- 
pared for satisfactory family status and an 
optimistic outlook for the future. There is a : 


tendency for. r,the™< -eontrols to describe the 
male figure as “being an adequate person, 


_ while the experimental group tends to de- 


scribe'him more often as an aimless, irre- 
sponsible, rather inadequate person. Male 


_ figures are described as inadequate by 13 


experimental! subj ects and six controls. (Dif- 
ference “between reins resulted in 


p< 


DISCUSSION the CONCLUSIONS. 


It is difficult, if not impossible, to pro- 
vide an ideal control group with which to 
study patients with spinal cord injury. 
There is no other group of corresponding 


_ age in the general hospital population which 
~ comp es to the spinal cord injured patients 
~ in terms of duration of hospitalization. 
Non-patient “normals” such as hospital 


personnel or college students are not suit- 


able controls in a psychological study of 
s\with spinal cord injury. In this’ 


-tudy, thé control and experimental groups 
were sift composition, 1.€. , relatively 
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Male Figure Female Figure. 


Total figure area— 
mean (cm.?) (t- | 
test) +, 4 

Shading:in draw- | 3 (0.01/11 |10 | NSS. 
ings (x?) 

Figure facing to | 3 |0.05}6 | 2 | NS. 
right of page (x?) Om | 7 


long-term hospitalized male veterans with 


_.chronic “incurable” illnesses. It is to be fs 
émphasized that although the members. 


the control group had in all cases organic 

isease, and in some cases fatal disease, the ~ 
disease process in all the controls was early 
in. course and/or of mild nature, and caused 


the patient no impairment of bowel, blad-. 


der, sexual or lower extremity functioning... 
Our ‘results indicate that global clinical 
judgment by two psychologists trained in 


Draw-a-Person analysis failed to identify” 


the spinal cord injury patients. The analysis 
of 24 separate variables resulted in only a 
few differences, and even the few were not 


pronounced. The tendency to occupy a 


larger area by both male and female draw- 
ings of the spinal cord injury patients, as 


compared to the control subjects, may be- 
related to the former’s exaggerated feelings 


about body size, or an over-drawing of 
the body as a compensation for illness, or 


perhaps a wish to be large, to attract and . 


merit the- attention of those on whom he is 


dependent. It may further reflect the pres — 
ence of a greater degree of emotional frus- — 


tration, as it was found by Zaks and Grov 
(17), that under conditions of situational 
stress, human figures tend to be dra 


larger than under normal conditions. 


In projective testing, shading is generally 
considered an expression of anxiety, or at 
least psychomotor tension. Its somewhat. 


greater prominence in the drawings of the 
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in non-patientfho 


| experimental group may indicate that this © 
injury group tends to be somewhat more | 
agitated or anxious than the controls. 


The fact that the spinal cord injury | 
group, as well as the control group, tended — 
to draw larger female -figures than male 
figures, may be related to the great. depend- 
ence of chronically ill patients on nurses, 
aides, physical therapists, Red Cross work- 
ers, etc., most of whom ‘are female, for the 


patients’ everyday care and well being. It" | 
is a common observation’that during’ the 
initial period following cord injury, the | 
male has reticence in exposing his genitalia | | 
- to the female ngrsing personnel in the same 
degree as does any other male patient. Very mf 


rapidly, however, the spinal cord injured 
patient loses this embarrassment and _ ac- 
cepts his dependent role, with few reserva- 


‘tions about exposing himself when this 


necessary for his care. 


The drawing of the figure facing weal 
the right margin of the page is often clini- « 


cally ascribe a high dependence on the 


environment. However, experimental evi- 
‘dence to support this is lacking. 


‘In view of the fact that 24 criteria were 
used, the number found to show tendencies 


for differences between the groups is cer- « 
tainly not impressive. Thus, the data from 


this study utilizing the Draw-a-Person test 
suggest that: while the patient with a spinal 


cord injury tends to have a somewhat 


greater degree of anxiety or psychomotor | 
tension and tends to be more dependent on 
his environment, especially on the female 


_ figure, his body image differs in no other 


significant way from that of other chronic- 
ally ill, relatively long-term hospitalized 
men with intact bowel, bladder, sexual and 
lower extremity: functions. | 

In this study, non-patient normals were 


not used as a basis for comparison with 
spinal cord injury patients. On the’basis of — 
previous study of the Draw-a-Person test. 
als, it — that there 


are many abnorrhalities in the” ‘drawings of 


our experimental as 


¢ 


ell our control 


group, when compared to such normals. Fer 
example, the fact that both the experiment: | 
_and control groups drew significantly larg«r 
females than males is pathological, as con - 
pared to findings in “normal” males. It wes 
| found that under non-threatening condi- 
tions, male and female, drawings do not 


‘differ in size; but under conditions of ex-_ 


perimentally indubsd frustration or stres~, 
the male figure is drawn significantly ince? 
than the female figure (17). 


‘normals was not made in this study. 

SUMMARY 
| The male and female drawings of 30 men 
‘with spinal cord injury were -analyzed and 
compared with the drawings’ ‘of 30 controls. 
The control group. was composed of chroni- 
cally ill; relatively long-term hospitalized 


male veterans comparable to the experi- 


“Thental group with respect to age, education, 
and: ‘length ‘of illness. 
The patients with spinal cord injury 


showed a tendency toward more anxiety 
or tension, and greater dependence on their 
environment, especially on the female figure 
in this environment, than did the controls. 


difference between 
jury and controls, in body image, as deter- 


“mined by the “Draw-a-Person” test. The 
.failure to find pronounced differences be- 


these two groups may reflection 


of the general degree of disturbance in psy- | 


chological function ng of any chronically ill 


patient. 
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duced at the stage o 
hese studies are interdisciplinary by in- 
tent. On other occasions, such concepts are 
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ioral scientists. 


tems “and social systems: 


cepted and utilized by mem 


Center, Houston, Texas. 


THE USE OF SOCIOLOGICAL AND SOCIAL-PSYCHOLOGICAL — 
CONCEPTS IN PHYSIOLOGICAL RESEARCH: A REVIEW 


OF SELECTED EXPERIMENTAL STUDIES : 


HOWARD B. KAPLAN, PuD? axp SAMUEL W. BLOOM, Px D. 


Recently, along with social psychology 


and psychophysiology, a relatively new area 
of interdisciplinary research has been re- 
ceiving increasing attention from behav- 
This field_ has: been -called. 


“sociophysiology” or “interpersonal 


physiology” (5)—the study of the recipro- 


cal influence of human physiological sys- 


Intérdisciplinary research>can pro- 
ceed insofar as common co 


operating disciplines. In some instances 
the commonly accepted concepts are intro- 
e research design. 


introduced only in order to interpret cer- 


z tain, findings. These studies are interdisci-_ 


plinary by accident. In both situations; 
however, the cause of interdisciplinary co- 
operation is forwarded. 

It is our purpose to review several se- 


lected experimental studies in which socio- 


logidal , and social-psychological concepts 


are niployed i in physiological research. The - 
s are organized according to what we 


construe to be their appropriate social-psy- 


chological or sociological concepts. These. 


con¢epts have been chosen because of their 
traditional usage in sociological literature, 
or the interest they have evoked, at least by - 
implication, from physiologists. Since, very 
often, different terms have been used to de- 
note substantially similar concepts, we have 
taken the liberty of grouping the studies 


-under what we judge to be the most suitable 
_ traditional term. Resulting are the following 


1Baylor University College of Medicine and 
Houston State Psychiatric Institute, Texas Medical 


a 


epts are ac-. 
rs of the co- 


the effects of such 


ig 


four concepts, each of .1 hich is discussed 
separately: social status,. social sanction, 
of situation, and empathy. 


SOCIAL STATUS” 
‘Social status is defined here as the ee 


- position that an individual occupies rela- 
tive to other social positions, which serves 


as the focus for a complex of normative ex- 


-pectations incumbent upon the actor when 


interacting with specified relevant others. 
This concept has been employed as a var- 

iable in at least two ‘sociophysiological 

studies. 

In one: study, Rankin nid Campbell ( 10), 


interested in studying the effects of aspects 


of the experimental situation on physiologi- 
cal responses, used the psychogalvanometer 
to measure differential responses of subjects 
to physical contact with Negro and white 
experimenters. Two scales of attitudes to- 


ward Negroes were also administered. In 


general, the results demonstrated a  posi- 
tive relationship between the galvanic skin 
reflex (GSR) and attitude toward: Negroes; ie 


that is, persons wit , greater prejudice to- 


ward Negroes showed increased GSR upon 


contact with a Negro. 
The concept of social status, by implica- 


a was also used by Reiser and associates 


(11) in (their investigation of the effect of 
variations in on pital procedure and 


perimenter upon physiological functions. In 
this connection, they suggested that the de- 
yelopment of methods for the evaluation of 
ariations “might wel! ° 
make it possible to pady some aspects 0: 
interpersonal relatio s (and their physio- 


_ * These studies serve as examples of those using 


‘other than the traditional terms for substantially 
‘similar concepts. 
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jal dévices such as the superimposition 
unusual and often incompletely under- 
‘stress’ ”’ (1, p. 186). 

To this end, two experiments on com- 
irable subjects (healthy young soldiers) 
- ere carried out. Half the subjects -were 
sted’ by a captain-psychiatrist (Experi- 


~ ent 1), the other half by a private-physi- 
ogists? (Experiment 2). In each. experi- 


‘ent, half the subjects (control group) were 
inmediately reassured that the experimen- 
ial procedure was harmless, but half (ex- 


perimental subgroup) were not given this: 


information until later. 

In the results of each experiment, thier 
were significant differences between the 
tal subgroups in the 
inean physiologi¢al response to the inter- 
view. However, in each experiment the dif- 
ferentiation. between subgroups was related 
to only one of the several physiological 
functions; and the one function varied with 


» the status of the experimenter. In the -first 


~experiment, carried ut: by the officer, the 
two. subgroups were ifferentiated only by 
amplitude of the ballistocardiogram. In the 
second experiment, executed by the enlisted 


from éach other only by mean arterial blood 
pressure. Thus the nature of the physiologi- 


eal response of the subjects varied with the 
_ status of the person with whom they inter- 


data suggested that “the 
main emotional change during the experi- 


mental in Experiment 1 was re- 
lief of uneasiné 


ss and tension, whereas the 
‘main emotional shift distinguishing the ex- 
perimental subjects In Experiment 2 ap- 
peared to be the discharge or release of 
angry, resentful feelings” (11, p. 198) which 


The “status” variable was a complex one in 


that the experimenters differed as to military rank, | 
professional statug, experience, and personality. 


However, supplenientary psychological data in- 
licated that military ne was the primary de- 


‘ermining factor. | 


- 5 


| sical. concomitants) as they occur natu-— 
- tly, rather than through tl the use of arti-| 


e two s bgroups were distinguished » 


battery of physiological tests. 


were presumably inhibited, in the first ex- 


periment, due to the presence of the officer. — 
Aside’ from the obvious contribution of 


‘lending greater credibility to the statement 
- that social behavior has physiological con- 


sequences, such research may make a con- 
tribution to the construction of an empirical 


typology. of social relationships. The two 


studies which we have discussed were alike 
in their use of social status as an independ- 
ent variable. 
Rankin and Campbell differed from that of 
Reiser et al., in several respects. One im- 


portant difference was the, nature of the 


physiological variables used; but another 


_ difference which is possibly of greater in- 


terest to the sociologist concerns the nature 


of the particular social relationships under | 
study. For example, the Negro-white rela- 


tionship differs along several dimensio 
from that of the officer-enlisted peer 


| tionship, such as the degree of formality, 


the permissibility of demonstration of af- 
fect, the nature ofthe sanctions employed, 
and the basis of the power allocation. Such 


differences suggest. the possibility of sys- | 
tematically varying interpersonal \ situa- 
_ tio ain a and at the same time investigating : 


ation in physiological behavior. De- 


. pending upon the special interest of the in- 


However, the research of a 


vestigators and the availability of concep—~ 


tual apparatus, such research may be con- 


ducted in one of two ways.* 


First, assuming the lack of an» adequate, 


typology of social relationships, a popula-— 
tion of subjects may be tested in a variety 


of social relationships in which the subjects 
normally by means of a. 
tion of the results might reve 
of homogeneous physiologica 
certain of the relationships as opposed to 


examina- 
the existence 


behavior 


others. In such a manner the experimenter __ 


might be able to isolate clusters of social 
relationships on the basis of like physio- 


either procedure the experimenter would 
of necessity control on the factor of individual 
differences in physiological response. 
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logical responses, thus providing a possible 

- fowndation for an empirical typology of 
social relationships. 

The second possibility. Sisihetidis the prior 
existence of a typology of social relation- 
ships guch as the Parsonian schema of pat- 
tern Wariables (9) on. the assumption, of 
course, that such variables can be opera- 
tionally defined. Once having developed a 

small number of well defined dimensions, we 
may derive the finite number of combina- 
tions and permutations thereof, and then 
gather physiological data for subjects en- 
gaged in each of the varieties of social re- 
lationships. For example, we might apply a 
battery of physiological tests to subjects 
engaged in social relationships character- 
ized by a performance—specific—univer- 


salistic—affectively neutral orientation as - 
opposed to social relationships character- | 
ized by a qualitative—diffuse—particular- 


Ny istic—affective orientation (9). Such data 
ay might lend support to the initial typology 
' ‘ and might provide the physiologist with 
data of strategic importance. 
In each of the two proposed approaches, 
the methodology permits the use of several 
techniques depending o 


physiolpgical measures. Thus the subjects’ 
behavigr in a variety of social relationships 
- could Ke gauged by: ‘observation in actual 
life sit uations; 
techniques; hypnotic suggestion ; or, per- 
haps, simply allowing the subject to imag- 
ine himself. acting ina variety life situa- 
‘tions. 
In any case, it is not our purpose to dis- 
cuss the practicality of any specific research 
design but, rather, merely to suggest that 
the use of the concept of social status 
within a physiological framework might 
contribute to sociological theory, ‘physio- 


_ logical theory, and to a more holistic the- 


- ory of human behavior. 


SANCTION 


While the phenomenon of social ennesiea 
is present in all”social interaction it has 


| 


‘and Smith study (8) 


specific limiting 
circumstances such as the nature of the 


the use of role-playing 


4 


BLOOM 


| 


studied as a variabl: 
rimental 


en 
: relatively few e 


ogical studies. 

Social sanction is defined hase as behav- 
ior _by the subject that serves, either by i in} > 
tent of subject ra perception by th:. 


social object, as a reward or punishment for 


_ behavior by the social object. 


One example of the utilization of thik: 
concept as a variable i the Malmo, Boag, 
of the interaction be 
bween interviewer pay interviewee by phys- 
ological recording techniques. While the 
perenmters did not employ the term | 
‘sanction,” their operational definition 
conforms to of our 


finition. | 
Nineteen female choneurotic patients 
ere asked to relate a’story in response 
‘Thematic Apperception Test (TAT) card; 
he examiner then either praised or criti- 
cized the patients’ stories. Among the re-+ 
sults was the finding that, during the rest. 
intervals following the praise or criticism, 
the speech muscle tension fell rapidly fol- 
lowing praise in contragt to the non-falling 
nsion following critter: Thus, differen- 
tial sanctions were accompanied by differ-- 
ntial physiological responses. 
The employment of the concept of sanc- 
tion within a sociophysiological context sug-| 
ests a variety of nvestigations ree 
might be fruitful for both’ the sociologis 
and the physiologist. ‘or example, it might, 
be used to investigate the operation of the 
“referenc group” phenomenon. By meas-, 
uring the physiological responsiveness of a 
subject to the, sanctions. applied by - repre-_ 
sentatives of a variety of groups, it may ons 


possible to determine the degree to which 


each group serves as a reference group for ; 
the subject. 

Physiological response might serve also 
‘as a clue to the relativé effectiveness of dif-, 
ferent sanctions applied by the same indi- 


. vidual ; or, it might permit the investigation 


of the optimal sanction(s) for each of sev- | 
eral statuses. What is an effective sanction 
when applied by an occupant of one status 


4 


| 


4 
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4 


purable, status. 


 tanee. 


| 
not effective when applied by 
; subgroup) were not given this information 


t-e occupant of 


It appears, the 
o her which be profitably utilized as 


N OF THE SITUATION 


-to the traditiona 
nition of the situation.” This concept is 
defined here i in terms of the relative clarity 
of the normative expectations that are ap- 
plicable to the in a situ- 
ation. 
Boyd and DiMaseio a found in their 
study of the Ps} chotherapeutic interview, 
, that as the parti ‘ular interview under study 


cusséd ion that are closely related 


proceeded, the heart rate became slower, 


sweating increa ed, and face 
increased. These! findings suggested to the 


investigators that the interview produced an 
immediate in sympathetic nervous 
tension, but as t 
_ apparently adapted socially to the psychia- 
sympatheti¢ relaxation occurred. 


e passed and the patient 


This investigation is based on the study 
of only one patient in therapy, but its re- 


| sults are suggestive especially in the light of 


_ other related studies. 
"It will be recalled that Reiser et al. (11) 
two experiments on healthy 


young soldiers, half of whom were tested by 
| a Captain (Experiment 1) and half of whom 

_ were tested by an enlisted man (Experi- 
ment 2). 

another v 

. the exact nature of the procedure. In each 

_of the two experiments, half the 

control subgroup) were immediately “re- 
.ssured as to the benign nature of the pro- 


owever, they also introduced 
‘iable—relative uncertainty as to 


jects 


, that. this coficept: is an- 


, either in the research de- 
* sign or in the int erpretation of results, dis- 


sociological concept, “defi- 


ogy emp 
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cedure” (11, p. 198), aad half (experimental . 


until later. 


In each case, the subgroups were distin- . oi 


- guished on the basis of a statistically sig- 
nificant difference in the mean physiological | 
— \response, indicating that variation in the 


definition of the situation may lead to vari- 
ation of physiological response. 
Another sociophysiological project, that 


-eonducted by Lennard et al. (6), investi- 


gated the patterns: of interpersonal com- 
munication of a small group of individuals 
under the influence of the hallucinogenic 
drug LSD-25 (lysergic acid diethylamide): 
Four-person groups. were studied under 
several conditions, varying placebo and 
drug. The social interaction was described 
primarily in terms of Bales’ interactional 
categories: (1). 

Among ‘the results were the findings that. 
the ratio of orientation to evaluative re- 
sponses, and the ratio. of questions to an- 


swers was higher i in the group under “con- - 


dition LSD-25”. than under condition 


“normal.” These results were es by 


the experimenters “as an atte on the 
part of the group to restore ve i 
—— the felt impairmen ab (6, p. 198). 

_ In spite of the differences in the seated 
ed in the studies discussed 
above, “social adaptation,” “relative un- 
certainty as to the exact nature of pro- 
cedure,” and “degree of cognitive clarity” . 
are clearly related to the concept of “defini- 


tion of the situation” as we have defined it. * 


This appears to be another area in which 
sociologists and physiologists might profit- 
ably cooperate. 

The physiologist might find it useful, for 
example, to tol 
manner in |which physiological functions 
vary in response to varying degrees.of élar- 


ity of normative expectations—from highly 
structured situations to almost anomalous _ 


situations. Similarly he might consider the 
possibility of the similarity of, cr differ- 
entiation between, physiological behavior in 


response to vaguely deéfined’ situations as 


systematically investigate the © 


| » common. concept Dy tne socr@logist and 
Ol physiologist. Often the responsés-of jone | 
| dividual to the sanétions of anotheh\are 

is or entirely covert. When this \is 
g, ‘ne case, the use of physiological recording 
techniques assumes an even greater impor- 
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‘opposed to clearly defined but conficting 


situations. 


action. 


Psychophysiologists have been 


| 
‘i 


| 


in his diary notes) the - 


logical reaction during the TAT reveale j 


concerned with the physiological concom- 
itants of “stress’ (7). The use of concepts — 


such as “definition of the situation” might 


aid them in integrating their ‘findings, and 


sensitize them to the great variety of stress- — 


inducing situations present in social inter- 


3 
EMPATHY 


In the same way that the snnaihe of | 


status, sanction, and definition of the sit-_ 


uation were utilized in physiological re- 
search, by whatever terms they were known; 
so did the idea of “empathy” find its way 
into this, area of investigation. Perhaps more 
so in this ease than in any of the others, 
the concept tended to be introduced only 


at the stage of of re- 
sults. 


For present purposes, cnnetiee may be 
defined as the ability to subjectively re- 


_ spond (at the cognitive, affective and con- 


ative levels) in the same way. to the saine 
stimulus field as another individual re- 
sponds. 

. The findings in at Jeast three studies sug- 
gest the possible utility of a physiological 


/ orientation in the investigation of empath 
‘4 phenomena. 


“Malmo and associates (8) in another con- 


manifested by the examiner. His speech- _ 


We have already referred to the study of 


nection. In this study, it will be recalled 


that the examiner either praised or criticized 
the stories related by nineteen female psy- 


urotic patients in response to a TAT 
The patients’ speech-muscle tension 


cho 
card. 


tended to fall rapidly following praise but 


remained high following criticism. This 
same pattern of physiological reaction was 


muscle tension fell after he had praised the 
patients’ stories and remained high- follow- 
ing criticism of the stories. Furthermore, 
an investigation of the relationship between 


the examiner’s feeling states (as manifested 


that “on the examiner’s ‘bad’ days, the pe- 
tient’s mean heart rate rose significantly 
more than on the examiner’s ‘good’ days” 
(8, p. 119). 

Other evidence of the shcslainaiont rela- 
tionship existing between individuals in 
social interaction was provided by Colemar, 
Greenblatt, and Solomon (3) who 
_ physiological and psychiatric data during 
_ forty-four interviews fer a_patient-thera- 
~pist relationship. An analysis of the pa- 
-tient’s heart rate and emotional expression 
indicated that anxiety was associated with 
. the highest heart rate, depression with the 
lowest, and hostility in between. A possible 
physiological indentification of the , thera- 
-pist with the patient is suggested since the 
-therapist’s heart. rate response to the pa- 


‘tient’s emotional expression produced the 


| ‘same pattern as that of the patient with the 


“one exception that anxiety demonstrated no 
‘difference ‘extra-punitive hostility. 
‘While the therapist’s physiological reaction 
to the patient’s behavior varied somewhat 
from session ‘to session, possibly due to dis- 
turbance by “extra-therapeutic concerns or 
by negative. countertransference feelings” 
(3, p. 8), the investigators suggested that 
the general similarity of! the therapist’s 
physiological reaction to the patient and the 
patient’s own. physiological reaction was 
directly involved in the empathic process. 
The same forty-four interviews; with a 
paranoid-schizophrenic patient, enabled Di 
Masvio, Boyd, and Greenblatt (5) to study 
the synchronous .recordings made of social! 


Interaction and physiological activity. The 


‘observations of social interaction were . 
treated primarily in terms of Bales’ iter : 
action process analysis (1). 

When the patient manifested “tension” 
his heart rate tended to be higher as opposec 
to “tension release’ where the: heart rate 
tended to be lower. There was a tendency 
for the heart rate of the therapist to follow 
a similar pattern. On the other hand, wher 


simultaneous 


4 


4 


je patient “antagonism’’ to- 
- \ ard the therapist, the patient’s heart rate 


ould slow down whereas the therapist’s 


| cart rate would be faster. These findings 


. ere interpreted by the investigators as 


dicating a ‘positive physiological identifi-. 


ation of therapist with patient when the 


. itter was expressing tension or tension re- 


case, but a negative one when the patient 
_as expressing antagonism toward the ther- 
pist. In the former case, we might. say that 


‘he therapist was acting as if he were the © 


-atient while in the latter case the thera- 
vist was ieee ~~ the object of aggres- 


sion. 


These findings as anal as those of the 


other studies discussed in-this section sug- 


gest the advisability of reconsidering the 


— coneept of empathy within a physiological, 
context. An example of relatively current 
treatments of the empathic process is con- 


tained in this discussion of the role of 
empathy in the therapeutic situation. ~ 
. “This [the therapist’s correct perception 
of the patient’s definition of the situa- 
- tion] requires that the psychiatrist utilize 
some portion of his reactive system to 
_. take the role of his patient—to place him- 
self in the psychological shoes of the 
 patient—and perceive the situation from 


that perspective; and ‘to respond to him- 


self as the patient responds to him. The 
_ ability to dp this we shall call empathic 

ability” (4). 

While the ppbsible of 
empathy is not denied, it is usually ignored. 
However, a consideration of this dimension 
might have important theoretical and meth- 
odological: consequences. If it could be dem- 
onstrated that the empathic process in- 


volves Person placing himself in the 


“physiological shoes” as well as the “psy- 


chological shoes” of another person, in-— 


vestigation | of the conditions affecting 

empathic phenor ena could be greatly facil- 

itated. It would be practicable to take 
ysiological recordings of 

‘wo individuals 

| 


,,one reacting to a stimulus 
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field (for example, rae shamed), the other 
presumably empathizing with the first. Such 


an experimental situation would permit the 
‘study of a large number of variables affect- 


ing the empathic process, such as the degree 
of experience with the stimulus field and 
the,nature of the social relationship existing 


between the actor and the others in the sit- 
uation. This type of design would permit 


the researcher to distinguish between those 
repens in which there is merely an 
“intellectual” identification with the other 


and_ those relationships i in which there is an . 


identification. 


SUMMARY 
In recent years sociological and social- 
psychological concepts have been.applied in 


physiological studies at an ever increasing 


rate. The acceptance and utilization of such 
concepts have been said to form the basis of 
a relatively new field of inquiry that some 
have termed “sociophysiol- 
ogy” or “interpersonal physiology.” A con- 
gbinitin of several selected experimental 


studies, in which concepts akin to social . 
status, social sanction, definition of the situ- 


ation, and empathy have been applied in 


a physiological context, has suggested the 


appropriateness df such terms. 
However, the review of these studies has 


pointed to the fundamental fact that’ 

such investigations are interdisciplinary 
~ often only by chance rather than by intent; 

and therein lies 


basic weakness. The con- 
cept of interdisgiplinary activity suggests 
the need for cooperation by representatives 
of the fields in question as a condition for 
the common acceptance and utilization of 
concepts. Yet, while concepts’ traditionally 
appropriate to one discipline have’been ap- 
plied in the other, there have been rela- 
tively few examples of research involving a 


team constituted of sociologists and physi- 
ologists. With few exceptions, the investi-. 
gators involved in these studies have had 


little formal training in the social sciences. 
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As.a hesult of this situation we find that 
very often the sociological concepts have 
_ been introduced only at the stage of inter- 

‘pretation of findings, and even then these 
’ concepts are sometimes naively interpreted. 
_ Had these ideas been considered at the stage 
of the research design, perhaps the results 
epuld have been predicted thus lending 
them greater credibility. 
-. However, even this limited application of 

sociological concepts in a physiological con- 
text has provided data of great interest to 
_ both fields and has suggested new areas of 
_ inquiry and modes of procedure. 


~The relationship between social behavior. 


and intra-psychic processes has been well 
‘ documented, as* has the relationship be- 
tween the latter and physiological activity. 
However, the conclusion of this “syllogism,” 
the relationship between social behavior and 
physiological processes, has not been suffi- 
ciently emphasized heretofore. This is not 
_to assert that this relationship is not medi- 


ated by psychological processes, but rather — 


_ that for certain purposes the relationship 
- between the social and physiological levels, 


holding the psychological dimension con- . 


stant, may be directly investigated thus 


providing data of value to both of the co-— 
operating disciplines, and soci- 


ology. 
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"PSYCHOANALYTIC “EVIDENCE”: A BASED ON FREUD'S 
CASE OF HANS 
tA 


JOSEPH WOLPE, M.D." STANLEY RACHMAN, M.A? 


a with Wohlgemuth’s trenchant 


nonograph (13), the factual and logical 
vases of psychoanalytic theory’ have been 
‘he subject of a considerable number of | 


- ‘riticisms. These have generally been dis- 


nissed by psychoanalysts, at least partly on. 
the ground that the critics’ are oblivious of 
ihe ‘wealth of detail”? provided by the in- 
dividual case. One way to examine the sound- 
ness of the analysts’ position ‘is to study 


fully-reported cases that they themselves 


regard as having contributed significantly to 


their theories. We have undertaken to do | 


_ this, and have chosen as our subject matter 

one of Freud’s most famous cases, given in 

~ stch detail that the events of a few months 
- occupy 140 pages of the Collected Papers. 


‘In 1909, Freud published ‘‘The Analysis 


' of a Phobia in a Five-year old Boy” (2). 
_ This case is commonly referred to as ‘“The 


case of Little Hans.” Ernest Jones, in his 
biography of Freud, points out that it was 


“the first published account of a child anal- 


ysis” (8, p. 289), and states that ‘the bril- 


liant ‘success of child analysis” since then 
was “indeed inaugurated by the study of 


this very case” (8, p. 292). The case also 


has special significance in the development 
of psychoanalytic theory because Freud be- 
lieved himself. 1 have found ‘in it ‘‘a more 
direet and less roundabout proof” of mor 
fundamental psychoanalytic theorems (p. 


150). In particular, he thought that it pro- 


London. 


vided a direct demonstration of the essential 
role of sexual urges in the development of | 
phobias. He felt his position to have been 


f Neurology and Psychiatry, 
University of Vinginia School of Medicine, Char- 
lottesville, Virginia. The writers are indebted 
to Stella Wolpe far some critical observations aad 
led to the writing of this paper. 

2 Institute of Pasikiatey Maudsley ‘Hospital, 


greatly strengthened ‘by this case and two 


generations of analysts have referred to the 
evidence of Little Hans as a basic substantia- 
tion of psychoanalytic theories (e.g., 1, 5, +) 


As an Senne: Glover (5, p. 76) may be 


quoted. 
“Tn its time the sala of Little Stake 
was a remarkable achievement and the 
‘story of the analysis constitutes one of 
the most valued records in psychoana- 
lytical archives. Our concepts of phobia 
- formation, of the pcsitive Oedipus com- 
plex, of arnbivalence, castration anxiety 
and repression, to mention a few, were 
greatly reinforced and amplified as the 
sult of this analysis.” 
- In this paper we shall re-examine this case — 
history and assess the evidence presented. 
We shall show that although there are mani- 


_festations of sexual behavior on the part of 
Hans, there is no scientifically acceptable | 


evidence showing any connection between | 


‘this behavior and the child’s phobia for | 


horses; that the assertion of such connection — 
is pure assumption; that the elaborate dis- 
cussions that follow from it are pure specu- 
lation; and that the case affords no factual 
support for any of the concepts listed by | 
Glover above. Our examination of this case 
exposes in considerable detail patterns of 
thinking and attitudes to evidence that are 


_well-nigh universal among_ psychoanalysts. 


It suggests the need for more careful scru-— 
tiny of the bases of psychoanalytic ‘“dis- 
coveries” than has been customary; and we 
hope it will prompt. psychologists to make 
similar critical examinations of basic peyeno- 
analytic writings. 
The case material on: ‘which: Freud’s anal- 
_ysis is based was collected by Little Hans’s 
father, who kept Freud informed of develop- 
ments by written ane father 
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had several with 
concerning Little Hans’s phobia. During the. 
analysis, Freud himself saw the - little boy 
only once. 
The following are the most velpenait facts 
noted of Hans’s earlier life. At the age of - 
three, he showed “a quite peculiarly lively 
_ interest in that portion of his body which he 
used to describe as his widdler.”” When he 
-was three and:a half, his mother found him 
with his hand to his penis. She threatened — 
him in these words, “If you do that, I shall 
‘send for Dr. A. to cut off your widdler. And 
then what will you widdle with?” Hans 
replied, “With my bottom.” Numerous - 
. further remarks concerning widdlers in ani- 
-mals and humans were made by Hans be- © 
tween the ages of three and four, including 
questions directed at his mother and father 
asking them if they also-had widdlers. Freud 
attaches importance to the following ex- | 
change between Hans and his mother. Hans 
was “looking on intently while his mother 
undressed.” 
Mother: “‘What are you staring com that 
for?”’ 


was only looking to see if 
you’d got a widdler, too.”’ 
Mother: “Of course. Didn’t: you know rh 
7 that?” 
Hans: “No, I thought you were so’ big 


you ‘d have a widdler like a 
horse.’” 

When Hans was three and a haif his sis- 
ter was born. The baby was delivered at 
home and Hans heard his mother “cough- 
ing,” observed the appearance of the doctor — 
and was called into the bedroom after the 
birth. Hans was initially “very jealous. -of 
the new arrival” but within six months his 
jealousy faded and was replaced by “broth- 
erly affection.”” When Hans was four he dis- 
covered a seven-year old girl in the neighbor- 
hood and spent many hours awaiting her 
‘return from school. The father commented 
that “the violence with which this ‘long- 
range love’ came over him was to be ex- 

plained by his having’ no play-fellows. of 
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either sex.” At this: ‘cited also, “he wa: 


constantly ‘putting his arms\ round” 
visiting boy cousin, aged five, and was one: 


heard saying, am so fond of-you”’ wher 


‘giving his cousin ‘one of these tender em- 


_braces.? Freud speaks of this as the “first, ) 
trace of homosexuality.” 
-At the age of four and a half, went 
with his parents to Gmunden for the summer 
‘holidays. On holiday Hans had numerous © 
playmates including Mariedl, a fourteen 
year old girl. One evening Hans said “I 

want Mariedl to sleep with me.” Freud says 


| 


that Hans’s wish was an expression of his. 


desire to have Mariedl as part of his family. : 
Hans’s parents occasionally took him into 
their bed and Freud claims that, “there can 
be no doubt that lying beside them had 
aroused erotic feelings in him;? so‘that his 


wish to sleep with Mariedl had an erotic | 


| 


sense as well.” ~ 
Another incident during the summer holi- 
days is given considerable importance by 


_ Freud, who refers to it As Hans’s attempt to 


seduce his mother. i must be quoted here 
in full. 
“Hans, four and ‘‘Thismorning 
Hans was given his’ usual daily bath by 
his mother and aftetwards dried and pew- 
dered. As his mother was powdering rounc 
his penis and taking care not to touch it, 
Hans said don’t you put your 
finger there?” | 
| Mother: “Because that ‘d be piggish.”’ | 
Hans: “‘What’s that? Piggish? Why?” 
Mother: ‘Because it’s not proper.” 
Hans (laughing): “But it’s great fun.” 
_ Another occurrence prior to the onset of — 
his phobia was that when’ “Hans, aged four 
and:a half, laughed while witéchiing his sister 
being bathed and was asked why he was 
laughing, he replied, “I’m laughing at 
Hanna’s widdler.”’ “Why?” “‘Because her 


widdler’ S sO lovely. ” The father’s comment 


3 This is nothing but surmise—yet Freud asserts 
“there can be no doubt” about it. 

4 Earlier his age during the summer holidays i is 
‘given as four and a half. Unfortunately, there is no 
direct statement as to the of tte 
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i-. “Of course His answer W disingerinotis 


In reality her widdler to him. 


{ nny. Moreover, this is the first time he 

bis recognized in this way the distinction 

| tween male and female genitals instead of 
Conying it.” 

In early January, 1908; the father wryth 

+. Freud that Hans had developed “a ner- 

ous disorder.” The symptoms he reported 


ere: fear of going into the streets; depres-- 


on in the evening, and a fear that a horse 


would bite. him in the street. Hans’s father 
suggested that “‘the ground was prepared by — 


-exual over-excitation: due to. mother’s 


‘enderness” and that the fear of the horse 
“seems somehow to be connected with his. 
having been frightened by a large penis.’ 


‘The first signs appeared on January 7th, 
when Hans was being taken to the park by 
his nursemaid as usual. He started crying 


and said he wanted to “‘coax” (caress) with | 


his mother. At home ‘he was asked why he; 


had refused to go any further and had cried, 


but; he would not say.” The following 
_ after hesitation and crying, he went out with’ 
his’ mother. Returning home’ Hans said 

_ (“after much internal struggling”), “J was 


| afraid a horse would bite me” (original italics). | 


As on the previous day, Hans showed: feos’ 
in the evening and asked to be “eoaxed.’” 
He is also reported as saying, ‘‘I know I shall 


have to go for a walk again tomorrow,” and | 
- “The horse’ll come into the room.” On the~ 


same day he was asked by his mother if he 
put his hand to his widdler. He replied in the 


affirmative. The following day his mother 


warned him to refrain from doing this. _ 
At this point in the narrative, Freud pro- 
vided an interpretation of Hans’s behavior 
and consequently arranged with. the boy’s 
ather ‘“‘that he should tell the boy that all 


his nonsense about horses’ was a piece of 


- nonsense and nothing more. The truth was, 
his father was to say, that he was very fond 
of his méther and wanted to be taken ‘into 
her bed. The reason he was afraid of horses 

now was that he had taken so much interest 
their widdlers.”” Freud also suggested 
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ascribing 
of Hans’s pres 


giving Hans some sexual enlightenment and 
telling him that females ‘“‘had no widdler at | 
alt 
“After Hans had been there 


followed a fairly quiet period.” After an 
attack of influenza which kept him in bed 


for a further week. The phobia became ‘‘very 


much worse.” 
- During March, 1908, after hia physical 


illnesses had been cured, Hans apparently - 


had many talks with his father about the 


phobia. On March 1, his father again told 


Hans that:horses do not bite. Hans replied 


for two weeks, the phobia got worse. He ~— 
then had his tonsils out and was indoors -~ 


that white horses bite and related that while | 


at Gmunden he had heard and seen Lizzi 
(a playmate) being warned by her father to 


avoid a white horse lest it bite. The. father = 
said. to ‘Lizzi, “Don’t put your finger to the 
white horse” (original italics). Hans’s-father’s | 
reply to this account given by his son was, ~ 
“T say, it strikes me it isn’t a horse you. 
mean, but a widdler, that one mustn’t put 


one’s hand to.” Hans answered, “But a 
widdler doesn’t bite.”’ The father: “Perhaps 
it does, though.” Hans then “‘went on eagerly 


to try to prove to mefhat it was a white | 


horse. ” The following day,.in answer to a 


remark of his father’s, Hans said that his» 


phobia was ‘‘so bad because~L still put my 
hand -to my widdler every night.” Freud 
emarks here that, “Doctor and patient, 
father and son, ser. therefore at one in 
the chi 

ent condition to his habit of 
onanism.” He intplies that this unanimity is 


indoctrination of Hans tle.previous day.® 
On March 13, the father told. Hans that 


f share in the pathogenesis — 


‘significant, quite disregarding the father’s — 


his fear would disappear if he stopped put-_ 


had told him earlier (p. 171). 

6 The mere fact that Hans repeats an interpre- 
tation he has heard from his father is regarded by 
Freud as demonstrating the accuracy of the inter- 
pretation; even though the child’s spontaneous 


responses noted earlier in the paragraph point : 
clearly in the direction. 


5 Incidentally contradicting what Hans’s mother 
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ting his hand to his wid 
“But I don’t put my h 


Hans agreed, “Yes, I do.’’ His father sug- 
gested that he: should sleep in a sack to pre- 


replied, | 
to my widdler 
any more.” Father you still want to.” 


vent him from wanting to touch his widdler. 


Hans accepted this view and on the follow- | 
away from it. Then it: stopped calling out. 


ing day was much less afraid of horses. 


Two days later the father again told Hans F 
that girls and women have no widdlers. | 
“Mummy has none, Anna has none and so © 
Hans asked how they managed 


widdle and was told “They don’t have 
widdlers like yours. Haven’t you noticed — 


already when Hanna was being given her 
bath.”’ On March 17 Hans reported a phan- . 


tasy in which he saw his mother naked. On | 
the basis of this phantasy and the conversa- | 


tion related above, Freud concluded that 


Hans had not accepted the enlightenment | 
given by his father. Freud says, ‘He re-— 
gretted that it should be so, and stuck to | 3 
vation” is that sitting down on the crumpled 
» giraffe means taking possession of his mother. 


__ his former view in phantasy. He may also 


perhaps have had his reasons for refusing to 


» believe his father at first. ” Discussing this © 


matter subsequently, Freud says that the | 
“enlightenment” given a short time before 
to the effect that women really do not pos- | 


_ sess a widdler was:bound to have a shattering 


effect upon his self-confidence and to have . 
aroused his castration complex. 
reason he resisted the information, and for | 
this reason if had no therapeutic effect.” 


For this. 
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afraid of big- was denied by- 
‘the boy. | 


The next event of prominence was i 
dream (or phantasy) reported by Hans. 


“In the night there was a big giraffe in th: . 


room and a crumpled one; and the big on: 
called out because I took the crumpled onc 


and then I sat down on the’ top: of the 
crumpled one.”’ 
After talking to the boy the-father 
ported to Freud that“this dream was 
matrimonial scene transposed~into giraffe 
life. He was seized in the onsen a long- 
ing for his mother, for her caresses, for her-. 
genital organ, and came into the room for — 


that reason.\The whole thing is a continua- 


tion of ‘his fear of horses.’’ The father infers 


that the dream is related to Hans’s habit of 


occasionally getting into his parents’ bed in . 
the face of his father’s disapproval. Freud’s. 
addition to “the father’s penetrating obser- 


Confirmation of this dream interpretation is 
claimed by reference to an incident which | 


| occurred the next day. The father wrote 


| 


_ that on leaving the house with Hans he said | 
to his wife. “Goodbye, big giraffe.” “Why 
giraffe?” asked’ Hans. ‘“Mummy’s the big 


| ' giraffe,” replied the father. “Oh, yes,” said 


For reasons .of space we shall revount the © 


subsequent events in very brief form. On a 


visit to the Zoo Hans expressed fear of the 


giraffe, elephant ‘and all large. animals. 
Hans’s father said to him, “Do you know | 
why you’re afraid of big animals? Big ani- 
mals have big widdlers and you "re really . 


Hans “resisted” this enlightenment because his 
mother had told him quite the opposite and his 
observations of his sister’s widdler had not been 


contradicted. When he was four, Hans had ob-— 


served that his sister’s widdler was “‘still quite 
small’’ (p. 155). When he was four and a half, again 
while watching his sister being bathed, he ob- 
served that she had ‘‘a lovely widdler’’ (. pau 
On neither occasion was ne contradicted. 


% 


is pertinent at this point to suggest that : 
-sultatio 


| 


Hans, “and Hanna’s® the crumpled giraffe, 
isn’t she?” The father’s account continues, 
“In the train I explained the giraffe phan- : 


_ tasy to him, upon which he said ‘Yes, that’s 


right,’ And when I said to him that I was 
the big giraffe and_that its long neck re- 
minded him of a widdler, he said ‘Mummy 
has a neck like a giraffe too. I saw when she 
washing her white neck’.” 

On March the boy had a iit con- 
th Freud who reports that de-_ 


8 Hans’s baby sister, not his mother. Again, the 


_more spontaneous response directly contradicts _. 


Freud’s imterpretation. Thus Freud’s subsequent 
comment that Hans only confirmed the interpre-_ . 


tation of the two giraffes as his father and mothér 


and not the sexual symbolism, vere the 


facts. 
} 
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, confirmed by my wife, as.well as the fact 


explain 


_ elaborated. He 
most scared of horses with “a thing on their 


spite all the e Lightesanenk given to Hans, 
the fear of ho 
| that he was especially both- 


ev es. and “the black round their mouths. As 
This latter detail Freud interpreted as mean- 
j.y.a moustache. “I asked him whether he 
rant a moustache,” and then, 
to him that he was afraid of his father pre- 


- cisely because he was so fond of his mother.” 


] veud pointed out that this was a groundless 
f.ar. On April 2, the father was able to re- 


port “the first real improvement.” The 


day Hans, in answer to his father’s inquiry, 
e\plained that' he came into his father’s bed 
when he was /frightened. In the next few 
days further details of Hans’s fear were 
told his father that he was 


mouths,” that he was scared lest the horses 
fall, and that, he was most scared of horse- 


drawn buses. | ch. 
Hans: “I’m most afraid too when a bus 
: comes along.”’ 
Father: ‘Why? Because it’s so big?” 
Hans: ‘No, Because once a horse in a 
Father: “When?” 
Hans then recounted such an ‘ncidest. 
This was later ¢onfirmed by his mother. 


Father: “What did you think when the 
horse fell down?” 

“Now it will always be like this. 
All horses in buses’!l fall down.” 
“Tn all buses?’ : 
‘Yes. And in furniture vans too. 
Not often in furniture vans.” 
: “You had your nonsense already 
at that time?” 

“No (italics added). I. only gat it 
_ then. When the horse in the bus 
fell down, it gave me such a 


| Hans: 


Father: 


| fright really: brine was when I got | 


nonsense.’ 
The ae adds that, “all of this was 


that the neviety broke out immediately after- 


(italics 


i. 


s continued undiminished. 


“disclosed 


-Hans’s father continued probing for a 
meaning of the black thing around the 
horses’ mouths. Hans said it looked like a 
muzzle but his father had never seen such a 


horse “although Hans asseverates that such 


horses do exist.’’® He*continues, “T suspect 
that some part of the, horse’s bridle really 


reminded him of a moustache and that after 


I alluded to this the fear disappeared.” A 


day later Hans observing his father stripped 


Cto the waist said; “Daddy you are lovely! 


You’re so white.”’ | 
Father: ‘‘Yes. Like a white horse.” 
Hans: “The only black thing’s your 
moustache. Or-perhaps it’s a black 
- Further details about the horse that fell 
were also elicited from Hans. He said there 


were actually two horses pulling the bus 


and that they were both black and ‘“very— 
big and fat.” Hans’s father again asked 
about. -the boy’ s thoughts — the horse 


fell. 


Father: “When the horse fell down, did 
| you think of your daddy?” 
Hans: “Perhaps. Yes. It’s possible.” 
For’ several days after these talks about 
horses. Hans’s interests, as indicated by the 


father’s reports ‘centered upon lumf (feces) 


and widdle, but we cannot tell why.” Freud 


comments that at this point “the snalynis es 
_began to be obscure and uncertain.” 


On April-11 Hans related this phantasy. 
“T was in the bath” and then the plumber 
came and unscrewed it.'% Then he took a 


* Six ds ys later (p. 211) the father reports, “y 
was at last able to establish the fact that it was a 
horse with a leather muzzle.” 


tion. 


answer to which of course proves nothing. It is 
worth noticing how the same question, differently 
phrased, elicits contrasting answers from Hans. 
When asked earlier what he thought of when the 


_horse fell, Hans replied that he thought it would 
- always happen i in future. 
12 mother gives him his bath”’ (Father’ 


note). 
138 “To take it away to be repaired” (Father’s 


3 note). 


139 © 


10 A good example of the success of indoctrina- _ 


1 One of many leading questions, the positive | 


| 
horses wear 1n tront o elr 
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big borer stuck into my stomach.” 
Hans’s father translated this phantasy as 
follows: “I was in bed with Mamma. Then 
Pappa came and drove me away. With his 
big penis he pushed me out of my place. by 
Mamma.” 


The remainder of the case history material, 
until Hans’s recovery from the phobia early 
in. May, is concerned with the lumf- theme 
-and Hans’s feelings towards his parents.and 


sister. It can be stated immediately that as 


_ corroboration for Freud’s theories all of this 


remaining material is unsatisfactory. For the 


most part it consists of the father expound- 
_ ing theories to a boy who occasionally agrees 


_ Are you afraid of Mamma dropping you in 


and occasionally disagrees. The following two 


examples (pp. 209 and 214) illustrate the — 
‘nature of most of this latter information. 
Hans and his father were discussing the — 
_ boy’s slight fear of falling when in the big 
‘bath. 


Father: “But Mamma bathes ’ you in it. 


the water?”’ 

“T am afraid of go and 
my head going in.’ 

Father: ““But you know Mummy’s s fond 

you and won’t let you go.” 

“T only just thought it.’ i 

“Why?” 

“T don’t know at all.’”’ 


‘Hans: 
Father: 
Hans: 

Father: 


didn’t love you anymore?”’!# 
“Ves.” | 
“When you 


Hans: 
Father: 


fall in?’ 


Hans: “Yes. 


On the following day. the father asks, 


you fond of Hanna?” 
_ Hans: ‘Oh, yes, very fond.” 


“Would rather that Hanna. | | 
unwarranted, for the child has been maneuvered 


weren’t alive or that she were?” 
Hans: ‘I’d rather she weren’t alive.” 
14 Leading question. 
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“Perhaps it was because you'd | 
been naughty and thought she 


watching 

‘Mummy giving Hanna her bath 
perhaps you wished she would let _ 
go of her so that Hanna should | 


In response to close, questioning 
‘Hans voiced several complaints about hs 
sister. Then his father proceeded again: 

Father: ‘‘If you’d rather she weren’t alive, 

you can’t be fond of her, at all.” 


Hans: (assenting!) “Hm, well.” 
Father: “Thats why. you thought 
Mummy was giving her her bat} 
gy if only she’s let go, Hanna would 
fall in the water...... 
4 Hans: (taking me up) “... and die. » 
Father: “and then you’d be alone’ with 


“Mummy. A good boy doesn’t 

wish that sort of thing, though.” 

“On April 24, the following conversation 
was recorded. 

Father: “It seems to me that, all the same, 

“you do wish Mummy would have ES 


a baby.” 
Hans: “But I don’t want it to Naas: " 
Father: ‘“‘But you wish for it?” 
Hans: ‘Oh, yes, wish.’ 
Father: “Do you know why you wish for 
it? It’s beeause you'd like to be 
| Daddy.” 
Hans: “¥es. How does it 
_ Father: “You’d like to be Daddy and 
married to Mumniy; you’d like to © 
be as big as me and have a mous- 
tache; and you’d like eend to 
have a baby.” | | 
__~ Hans: “And Daddy, when I’m marriéc 
I'll have only one if I want tt 
when I’m married to Mummy* 
and if I don’t want a baby, God 
 won’t want it either pone I’m 
married. 
- Father: ‘‘Would you like to be married to 
| 
Hans: “Oh yes.”’ 


|, 
15 A very questionable affirmation. | 
16 Original italics suggest a significance that: is 


into giving an answer contradicting his original | 


_ one. Note the induced “‘evidence’’ as the conversa- 
tion cofitinues. 
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| PSYCHOANALYTIC 


‘THE. LUE On THE DENCE | 


"Before proceeding to Freud’s 


jon of! the case, let us examine the value of | 


* » evidence presented. First, there is the 


itter of selt 


tuere is a tendency to ignore other facts. 
‘(he father and mother, we are told by 

lreud, “were both among my closest ad- 
herents.”’ Hans himseif was constantly en- 
couraged, directly and indirectly, to relate 
material of to the 
doctrine. 

Second, we must assess the value to be 
placed on the testimony of the father and of 
Hans. The father’s account of Hans ’s be- 
havior is in several instances suspect. For 


: example, he twice presents his own inter- 
pretations Hans’s remarks as observed 


| facts. This is the father’s report of a con- 


versation with Hans about the birth of his 
sister Hanna. 
‘Father: “What did Hanna look like?” 
‘Hans (hypocritically) “All white and 
lovely. So pretty.”’ 
another occasion, despite several 


statements by Hans of his affection for his 
_ sister (and also the voicing of complaints 
-. about her screaming), the father said to 
Hans, “If you’d rather she weren’t alive, 


you can’t be. fond of her at all.” Hans (as- 


senting) : ‘Hn .. well.” (See above). 

The comment in parenthesis in each of 
these two extracts is presented as observed 
fact. A third example has also been quoted 


above. When Hans observes that Hanna’s 


widdler is “so lovely” the father states that 


this is a “disingenuous” reply and that “in 


_ reality her widdler seemed to him funny.” 


Distortions of this kind are common in the’ 


father’s reports. 


Hans’s testimony is for many ‘reasons un- : 
reliable. Apart from the numerous lies which — 


he told in the last few weeks of his phobia, 
Hans gave many inconsistent and occasion- 
lly conflicting reports. Most important of 
ll, much of what to be 


tion of the material. The - 
o. catest attention i is naturally paid to mate- | 
rial related to psychoanalytic theory and 


only to ‘mere suggestion” 


“EVIDENCE” 


views and feelings is simply the father speak- 


ing. Freud himself admits this but attempts 
to gloss over it. He says, “It is true that. 
during the analysis Hans had to be told . 
many things which he could not say him-: 
self, that he had to be presented with 


thoughts which he had so far shown no signs | 


of possessing and that his attention had to 


be turned in the direction from which his. 


father was expecting something to come. 


This detracts from the evidential value of: 


the analysis but the procedure is the same. 
in every case. For a psychoanalysis is not an 
impartial scientific investigation but a thera- 
peutic measure” (p. 246).7 To sum this 
matter up, Hans’s testimony is subject not 
-but contains 
much Jnaterial that 1 is not his testimony at 

From thé above discussion it is clear that 
the “facts -of the case” need to be treated 


with considerable caution and in our own — 


interpretation of Hans’s behavior we will 
attempt to make use only of the testimony 
of direct observation. | 


FREUD'S 


-Freud’s interpretation of Hans’s phobia is 


that the boy’s oedipal conflicts formed the - 
basis of the illness which “burst out” when — 


he underwent “a time of privation and the 


intensified sexual excitement.’”’ Freud says, - 


“These were tendencies in Hans which had 


already. been suppressed and which, so far . 


as we can tell, had never been able to find 


uninhibited expression: hostile and jealous — 


feelings against his father, and sadistic im- 
pulses (premonitions, as it were, of copula- 


tion) towards his mother. These early sup-.. . 
pressions may perhaps have gone to form 


the predisposition for his subsequent illness. 
These aggressive propensities of Hans’s found 


12 Nevertheless, both the theory and practice 
‘of psychoanalysis are built on these ‘“‘not . 
. partial scientific investigations.’’ For Freud to 


. im- 


admit this weakness has some merit, but the ad- 
mission is neither a substitute for evidence nor a 
good reason for accepting corclusions without 
evidence: | 
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the summer prior to the onset of the phobia, 


longing and apprehension” and had: also 


, since then Hans had been in a state of in- 


or as a result of his mother’s rejection of his 


ore 
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no 5 outlet, and as soon as there ¢ came a time _ fact remains that his eee eeiidiaen’ suc - 
of privation and of intensified sexual excite-_ “denly changed into anxiety” (p. 260).8 


ment, they tried to break their way out Hans, we are told, ‘‘transposed from his 
with) reinforced strength. It was then that father on to the einen: ” At his sole inte - 
the battle which we call his ‘phobia’ burst view with Hans, Freud told him “that he 
out” (pp. 279-280). | ’. was afraid of his father because he himseif 
This is the familiar oedipal theory, accord- ‘nourished jealous and hostile wishes against 
ing to which Hans wished to replace his him.” Freud says of this, “In telling him 
father “whom he could not help hating as a__ this , I had partly interpreted his fear of 


rival” and then complete the act by “ king» nits for him: the horse must be his father 
. possession of his mother.” Freud 4efers for —whom he had good internal. reasons for. 
confirmation to the following. “Another fearing” (p. 264). Freud claims: that Hans’s 


symptomatic act, happening ‘as though by fear of the black things on the horses’ mouths — 
accident, involved a confession-that he had and the ‘things in front of their eyes was 
wished his father dead; for, just at~the mo- dbased on moustaches and eye-glasses and 
ment that his father was talking of his . had been “directly transposed from his 


death-wish Hans let a horse that he was father on to. the horses.’’!? The memes at 
__ playing with fall down—knocked it over, in been shown to represent his father.” 
fact” (p. 272). Freud claims that, “Hans Z 


-Freud interprets the agoraphobic element 
was really a little Oedipus who wranted to* of Hans’s phobia thus. ‘The content of his 
have his father ‘out of the way’ -to get rid of phobia was such as to impose a very great 


him, so that he might be alone with his measure of restriction upon his freedom of 
handsome mother .and sleep with her” (p. movement, and that was its purpose . . After 


253). The predisposition to illness provided all, Hans’s phobia of horses was an obstacle — 
by the oedipak conflicts are supposed to have to his going into the street, and could : serve 
formed the basis for “the transformation of as a means of allowing him to stay at home 
his libidinal longing into anxiety.” During with his beloved mother.2° In this way, there- 
fore, His affection for his mother trium- 
phantly achieved its aim”’ (p. 280). 

Freud interprets the. ieionrenss of the 
phobia as being due to the resolution by 
- Hans of his oedipal conflicts by “promoting 
him (the father) to a marriage with Hans’s - 


tensified sexual excitement, the object. of grandmother ... instead of killing him.”’ 

“which was his mother. The intensity of this This final interpretation is based on the fol- 

excitement was shown by his two attempts at - es conversation between Hans and his 

seducing his mother (the second of which *#t0er 

occurred just before the outbreak of his was ‘Playing wi with 

anxiety); and he found an incidental channel | 

of discharge for it by masturbating 18 Thus a theoretical statement, béexinnigg with |. 
may assume”’ ends up as a “fact.” The only 

Whether the sudden exchange of this excite- fact is that the assumed sexual excitement is as- 

ment into anxiety took place spontaneously, 


Hans had experienced “moods of mingled , 


been taken into his mother’s bed on occa- 
sions. Freud says, ‘‘We may assume that 


sumed to have changed into anxiety. m 

19 But in fact the child was thinking of a muzzle 
(see above). 

20 It should however, that Hans’ 


advances, or owing to the accidental revival 
of earlier impressions by the ‘exciting cause’ 
of his illness . . 


. this we cannot decide. The © 


horse-phobia and general agoraphobia were pres- 
~ent even when he went out with his sage (p. 


167). 
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“formed into 4) his fe 


beeause he resolved his oedipus complex. 


f 

4 


“Hullo, are childien still 
alive? You know quite well'a boy 
can’t have any children.” 
eo “know. I was their Mummy 
before, now I’m. their Day" 
| (original italics). 
:“And who’s_ the children’s 
Mummy?” 
“Why, Mummy, and you'r "re 
Grandaddy (original italics). | 
Father: “Se then you’d like to be as big 
and then you’d like her to have 
children.” 
Hans: 
my Lainz 
(paternal side) 
Grannie.”’ 


ndmamma”’ 
‘Syill be» their 


CRITIQUE OF’ FREUD’S CONCLUSIONS. 


u It is our contention ‘that Freud’s view of 
- this case is not supported by the data, either 
jn its particulars or as a whole. The major 


points that he regards as demonstrated are 


these: 1) Hans had a sexual desire for his 


mother, 2) he hated and. feared his father 


symbolic of his fear of his fat ne 
pose of the illness was to ck 
mother and finally 6) his phobia.di 


Let us examine each of these points. 

1) That. Hans derived satisfaction. from 
his mother and enjoyed her presence we will 
not even attempt to dispute. But nowhere is 
there any evidence: of his wish to copulate 
with her. Yet Freudsays that, “if. matters 
had lain entirely in my hentia: . I should 
have confirmed his instinctive presiiiniGiond, 


by telling him of the existence of the vagina 


and of copulation,” (see p. 286). The ‘‘in- 
stinetive premonitions” are referred to as 
though a matter of fact, though no evidence 
of their existence is given. 


The seductio incident described (eee 


as me, and be married to Mummy, | 


143 


above) indicates that on that particular oc- 
easton Hans desired contact of a sexual 
nature with his mother, albeit a sexual con- 


‘tact of a simple, primitive type. This is not 


adequate evidence on which to base the 
claim that Hans had an oedipus complex 
which implies a sexual desire for the mother, - 


_.@ wish to: possess her and to replace the 


father. The most: that cagt be claimed for 
this ‘‘attempted seduction” is that it pro-— 
vides a small degree of support for the as- 

sumption that Hans had a desire for sexual — 
stimulation by some other person (it will be 


-_ recalled that he often masturbated). Even if 
“Yes, that’s what I’d like, and 3 


it is assumed that stimulation provided by 


his mother was especially desired, the two — 


other features of an Oedipus cémplex (a wish 
to possess the mother and replace the father) 


are not demonstrated by the facts of the 


case. 

2) Never having cnneciila either fear or 
hatred of his father, Hans was told by Freud 
that he possessed these emotions. On subse- | 
quent occasions Hans denied the existence 
of these feelings when questioned by his 
father. Eventually, he said ‘“‘Yes” to a state- 
ment of this kind by his father. This simple 
affirmative obtained after considerable pres- 
sure on the part of the father and Freud is 
accepted as the true state of affairs and all 
Hans’s denials are ignored. The ‘“sympto- 


ed matic act” of knocking over the toy horse is. 


- taken as further evidence of Hans’ S aggres= 


‘fact’ 


sion towards his father. There are three 


assumptions underlying this ‘interpreted 
—first, that the horse represents Hans’s 
father; second that the knocking over of the 
horse is not accidental; and third, that this 
act indicates a wish for the removal of — 3 


ever the horse symbolized. 


Hans consistently denied the relationahip 
between the horse and his father. He was, he 
said, afraid of horses. The mysterious black’ 
around the horses’ mouths and the things 


on their eyes were later discovered by the | 


father to be the horses’ muzzles and blinkers. 
This discovery undermines the suggestion 


= 
if | 
il 
yr 
] 
and wished to IM, excite- 
ata ne wa a a ar were trans- 
horses was 
b) the pur- 
near his | 
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(made by Freud) that faeis were transposed 
moustaches and eye-glasses. There is no 
other evidence that the horses represented 
Hans’s father. The assumption that the 
_ knocking over of the toy horse was meaning- 
ful in that it was prompted by an uncon- 
scious motive is, like most similar examples, 


a moot point. Freud himself (3) does not — 


state that all errors are provoked by un- 


conscious motives and in this sense “deliber-— 


ate.” This is understandable for it is easy to 
- compile numerous instances of errors which 
can be accounted for in other, simpler terms”! 
without recourse to unconscious motivation 
_ or indeed motivation of any kind. Despite 
an examination of the literature we are un- 
able to find a categorical statement regard- 
ing the frequency of “deliberate errors.’’ 
Furthermore, we do not know how to recog- 
+ _ them when they do occur. In the absence 

positive criteria the decision that Hans’s 


knocking over of the toy horse was a “de- 


liberate error” is arbitrary. 

As there is nothing to sustain the first two 
assumptions made by Freud in interpreting 
this “symptomatic act,’’ the third assump- 
tion (that this act indicated a wish for his 

father’s death) is untenable; and it must be 
reiterated that there is no independent. evi- 
dence that the sg feared or hated wid 
father. 
| 3) Freud’s third Nae is that Hans’ s 
sexual excitement and desire for mother 
were transformed into anxiety. This claim 
is based on the assertion that: “theoretical - 
considerations require that what is today the 
_ object of a phobia must at one time in the 
past have-been the source of a high degree 
of pleasure” (p. 201). Certainly such a trans- 
formation is not displayed by the facts pre- 
sented. As stated above, there is no evidence 
_ that Hans sexually desired his mother. There 
is also no evidence of any changé in his 
attitude to her before the onset of the phobia. 
- Even though there ,js some evidence that 
horses were to extent’ previously 


21 See for example the experiments on learning 
and habit (11, 16). | 


3 


of cotton wool. | 
4) The assertion that Hans’ s/horse phobia 
sr has already 


tl at neurotic disturbances 


urce of pleasure, i in inal the view th: at 
hobic objects must have been the sour:e 
of former pleasures is amply contradict 
by experimental evidence. Apart from te 
numerous experiments gn phobias in ai.i- 


mals which disprove this contention, (4, 10, 


15) the demonstrations of Watson and Ra y- 


ner (12) and Jones. (9) have clearly shown 


how phobias may be induced in ch 


a simple conditioning process. The rat and 
rabbit used as the conditioned’stimuli in “ 


these demonstrations can hardly be regarded 
as sources of “‘a high degree of pleasure,”’ and 
the same applies to the ~—— ed stimulus 


symbolized a fear of his fat 
been criticized. The assumec relationship 
hetween the father and the horse is unsup- 

rted and appears to have arisen as a result 


the father’s strange failute to believe ad 


by the “black around their m 
the horses’ muzzles. 
5) The fifth claim is that she 
Hans’s phobia was’ to keép him near his 
mother. Aside from the questionable View 
occur for a pur- 
, this interpretation lails to account for 

the fact that Hans experienced anxiety even 
hen he was out walking with his mother. — 
6) Finally, we are told that the phobi: 
ppeared as a result of Hans’s resolution 

of his oedipal conflicts. As we have at- 


tempted to show, there is no adequate evi- 


dence that Hans had an oedipus complex, 
In addition, the claim that’ this assumed 
complex was regolved is based on a single 
conversation between Hans and his father 
(see above). This conversation is a blatant 


- example of what Freud himself ‘refers to as 


Hans having to “be told many things he 


could not say himself, that he had to be 
presented with thoughts which he had so far * 
shown no signs of possessing, and that his 
attention had to be turned in the direction 
that his father was expecting something te 


come”’ (p. 246). 
There is also no _satisfacto 


>} 


evidence. 


jidren by 
of 


sat 


“mous 


th: t the “insights?” that were 
brought to the boy’s attention had any thera- 
p itic value. Reference to the facts of the 
case shows only occasional coincidences be- 


-tyeen interpretations and changes in the 


‘fo 


phobic reactions. For example, 
q: iet period” early followed the father’s 
st.tement that the fear of horses was a 
“siece of nonsense” and that Hans really 


PSYCHOANALYTIC “EVIDENCE” | 


wanted to be taken into his mother’s bed. 


“Bult soon afterwards, when Hans became ill, 


the phobia was worse than ever. Later, 
huving had many talks without effect, the — 


father notes that on March 13 Hans, after - 


avreeing that he still wanted to play with his 


widdler, was “‘much less afraid of horses.” 


On March 15, however, he was frightened 


been told the opposite by his mother). 


ot horses, after the information that females - 
_have no widdlers. (though he had previously 


Freud asserts that Hans resisted this piece. 


of enlightenment because it aroused castra- 
‘tion fears, and therefore no therapeutic, suc- 


cess was to be observed. The “first real im- 


_ provement” of April 2 is attributed to the 
he enlightenment” of March 30 
(later proved erroneous), the boy having 


been told that he was “afraid of his father 


precisely because he was so fond of his 
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on improvements, then they are auto- 


matically accepted as valid. If they are not 


followed by improvement we are told the - 


patient has not’ accepted them, and _ not 


that they are invalid. Discussing the failure 
of these early enlightenments, Freud says. 


that in any event therapeutic success is not 


the primary aim of the analysis,”* thus 'side- 
tracking the issue; and he is not deflected - 


from: claiming an improvement. to be due 


to an interpretation-even when the latter 


is erroneous, e.g., the moustache interpreta- 
‘tion. 

follow-up of the case is 
provided. However, fourteen years after the 
completion of the analysis, Freud _inter- 


viewed Hans, who “declared that he was_ 


perfectly well and suffered from. no troubles 
or inhibitions” (!). He also said that he had 


successfully undergone the ordeal of his 


parents’ divorce. Hans reported that he 
could not remember anything about his 
childhood phobia. Freud remarks that this 
is “particularly remarkable.” The analysis 
itself ane been overtaken by amnesia!”’ 


AN. ALTERNATIVE VIEW OF HANS ’s PHOBIA 


mother.”’ On April 7, though Hans was con- 
stantly improving, Freud commented that 


the situation was “decidedly obscure’’ and 
_ that “the analysis was piltking mete prog- 
Tess. 


Such’ sparse data not be- 


gin to justify the attribution of Hans’s re- 


‘various unacceptable unconscious repressed — 
wishes. In fact, Freud bases his conclusions 


entirely on deductions from his theory. 
Hans’s latter improvement appears to have 


_ been smooth and gradual and unaffected by 


the interpretations. In general, Freud infers 
yelationships in a scientifically inadmissible 
manner: if the enlightenments or interpreta- 
tions given to Hans are followed by behav- 


22 By Freud’s admission Hans was improving 
the absence of in the analysis. 


applications are based on 


In case it should be argued that, unsatis-. © 


factory as it is, Freud’s explanation ‘is thé 


only available one, we shall show how Hans’ ee 


phobia can be understood in terms of learn- 
‘ ing theory, in the theoretical framework pro- — 


vided by Wolpe (14). TI! 
largely- Hullian in character and th 


This approach is 
clinical 


_ Ings. 
covery to. the bringing to consciousness of — 


In brief, are regarded as 


tioned anxiety (fear) reactions. Any ‘“‘neu- 


tral” stimulus, simple or complex, that 


happens to make an impact, on an individual . 


at about the time that a fear reaction is 


evoked acquires the ability’ to evoke fear 


subsequently. If the fear at the original con- 


ditioning situation is of high intensity or 


if the conditioning is many times repeated 


23 But elsewhere (p. 246) he says that a psy- — 


find- 


choanalysis is a therapeutic measure not a 


scientific investigation! 


‘d 
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horses in t 


. the cause o 
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the will show the persistence 


that is characteristic of neurotic fear; and 
there will be generalization of fear reactions 
to stimuli eins the conditioned stimu- 
lus. 

Hans,. we are-told, was ‘child 
who “was never unmoved if someone wept 
in his presence” and long before the phobia 
developed .. ‘uneasy on séeing the 

h 


(p. 254). It is our contention that the inci- 


exciting ca 


~ dent to me Freud refers as merely the 


it gave me such a fright, really! That was 


when I got the nonsense” (p. 192). The 


father-says, “All of this was confirmed by 


my wife, as well as the fact that the anxiety 


broke out immediately afterwards’”’ (p. 193). 
The evidence obtained ih studies on experi- 
mental neuroses in animals (e.g. 14) and 


the studies by Watson and Rayner (12), 


Jones (9)'and Woodward (15) on phobias in 
children indicate that it is quite possible for 
one experience to induce’ a phobia. 

In addition, the father was able to report 
two other unpleasant incidents which Hans , 
had? experienced with horses prior to the 
onset of the phobia. It is likely that these 
_ experiences had sensitized Hans to horses or, 
in Other words, he had already been partially 
conditioned to fear horses. These incidents 
both occurred at Gmunden. The first was 
the warning given by the father of Hans’s 
friend to avoid the horse lest it bite, and 
the second when another of Hans’s friends 


- injured himself “sag bled) while they were 


playing horses. 


Just as the little boy Albert (in Watson’s | 


classic demonstration, 12) reacted with 
anxiety not only to the original conditioned 


8. stimulus, the white rat, but to other similar 


stimuli such as furry objects, cotton wool 
and so on; Hans reacted anxiously to horses, 
horse-drawn buses, vans and features of 
horses, such as their blinkers and muzzles. 
In ing he ‘showed fear of a wide. range of 


merry-go-round being beaten’? 


of Hans’s phobia was in fact — 
the entire disorder. Hans actu- 
ally says, “No. I only got it [the phobia] 
. then. When the horse in the bus fell down, 


stimuli. The accitient which pio- 
voked the phobia involved two horses dra v- 
ing a bus and Hans stated that he was mcre 
afraid of large carts, vans or buses thin 
small carts. As one would. expect, the less 
close a phobic stimulus was to that of the 
original incident the less disturbing Has 
found it. Furthermore, the last: aspect of the 


he” phobia to disappear was Hans’s fear of larze 


vans:or buses. There is ample experimental 


: evidence that when responses to generalized 


stimuli undergo extinction, responses tc 


other stimuli in the continuum are the less — 


diminished the more closely they resemble 
the original conditional stimulus. 
Hans’s recovery from the phobia may he 


explained on conditioning principles in a_ 


number of possible ways, but the actual 
mechanism that operated cannot be iden-/ 
tified, since the child’s father was not con- 
cerned with the kind of information that 
would be of interest to us. It is well known 
that especially in children many phobias 
decline and disappear over a few weeks or 


months. The reason for this appears to be 


that in the ordinary course of life generalized 


_.. phobic-stimuli may evoke anxiety responses 
weak enough to be inhibitedi by other emo- 


tional responses simultaneously aroused in 
the individual. Perhaps this process was the 
true source of Little Hans’s recovery. The 
interpretations may have been irrelevant, or 
may even have retarded recovery by adding 
new threats and new fears to those already 
present. But since Hans does not seem .to 


- have been greatly upset by the interpreta- 


tions, it is perhaps more likely that the 
therapy was actively helpful, for phobic 
stimuli were again and again ‘presented to 
the child in a variety of emotional contexts 
that may have inhibited the anxiety and in 
consequence diminished its habit strength. 
The gradualness of Hans’s recovery is eon- 
sonant with an explanation of this kind (14). 


CONCLUSIONS 

The chief conclusion to be derived fron. 
our survey of the case of Little Hans is thai 
it doesnot provide anything resembling 
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to ordinary. men 
speaking of other analysts who arrogate to _ 
themselves the right Freud claimed to sub-— 


proof of We 


h: ve: combed Freud’s account. for evidence 
that would be acceptable in the court of 
s- ence, and have found one. In attempting 


t. give a balanced summary of the case we — 


excluded a vast number of interpreta- 
t: ns but have tried not to omit any material 
f: «ts. Such facts, and they alone, could have 
si.pported Freud’s theories. For example, if 


i; had been observed after Gmunden that. 


Tians had become fearful of his father, and 
«that upon the development of the horse 
phobia the fear of the father had disap- 
‘peared, this could reasonably have been re- 

girded as presumptive of a displacement of 
fe ar from father to horse. This is quite dif-' 


ferent from observing a horse phobia and- 


then asserting that it must be a displaced 
father-fear without ever having obtained any 


direct evidence of the latter; for then that 


which needs to be demonstrated is presup- 


posed. To say that the father-fear was 


pressed i is equally no substitute for evicense 

Freud fully be leved that he had obtained 
in Little Hans a ‘direct confirmation of his 
theories, for he speaks towards the end of 
“the infantile complexes that were revealed 
behind Hans’s phobia” (p. 287).:It seems 
._ clear that although he wanted to be scien- 
“tific Freud was surprisingly naive regarding 
‘the requirements of scientific evidence. In- 
-fantile compléxeg were not revealed (dem- 
onstrated) behind Hans’ "8 phobia: they were 
merely hypothesized. 

It is remarkable that countless psycho- 
analysts have te homage to the case of 


Little Hans, without being offended by its 
glaring inadequacies. We shall not here 
attempt to explain, this, except to point to 


one probable maj or influence—a tacit be- 


lief among analysts that Freud possessed a 
kind of unerring insight that absolved him 
from the obligation to obey rules applicable 

| For example, Glover (6), 


ject his material to “a touch of revision,” 
“ays, “No doub when someone of Freud’s 


_ealibre appears in our midst he will be freely 


accorded .. . this privilege.’”’ To accord such 


z:} privilege re anyone is to violate the spirit 


of science. | 
It may of course be argued that some of 
the conclusions of Little Hans are no longer 


held and that there is now other evidence 


for other. of the conclusions; but there is no 


evidence that in general psychoanalytic con- 
clusions are based on any better logic than 


that used by Freud in respect of Little Hans. 
Certainly no analyst has ever ppinted to the 
failings of this account or disowned its rea-_ 
soning, and it has continued to be regarded 
as one of the foundation stones on which 
was built. 


SUMMARY 


The main facts of the case of Little Hans 
are presented and it is shown that Freud’s 
claim of ‘‘a more direct and less roundabout 


-proof”’ of. certain of his theories is not jus- — 


tified by the evidence presented. No con- 


- firmation by direct observation is obtained 


for any psychoanalytic theorem, though 
psychoanalysts have believed the contrary - 
for 50 years. The demonstrations claimed are 
really interpretations that are treated as 
facts. This is a common practige and should 


_ be checked, for it has been a great encum- 
brance to the development of a science of | 
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_ offers an unusually 
.. fetishism and some 
the concept of 1 
] well as data beari 
psychoanalytic i int upretation. of transvest- 


‘While in actual a 


Recent reviews of the literature of tenes 
vstism have indicated the very unsettled 
st ite ,of psychodynamic theory in this re- 
g oof sexual beh 
ai important factor in» the diversity of 
v.ews is the character of the available data. 
unt it is fairly copious, 
its quality often seen questionable. In the 
writer’s experience with sex deviates, the 
verbal ability and insight capacity of the’ 
subjects were limiting factors even — 


intelligence and accessibility were not. 


The subject of this report. is not only of 


| far above-average intelligence but has ex- 


ceptional facility in verbalizing his feelings 
and in making discriminations; likewise 
marked ability for self observation and anal- 


ysis.: -A’ university student in physical sci- © 
ence, his motivation—in part, self-under- 
standing and hope of “cure”—seems a fair 
guarantee of the reliability of the material. | 


Apart from these features the history 
ly analytic account of shoe 
significant observations 
he “phallic woman,’ as 
ig on the widely current 


ism. 


In view of gin extreme hapntinales of the 


feminine shoe in’ the subject’s sexuality, 
s a transvestite rather. 
_| than as a fetishist: may seem questionable. 


his classification 


While he has rarely. dressed fully in wo- 


man’s clothing, his fantasy productions 


indicate marked preoccupation with all the 


details of feminine apparel and cosmetic, 
and with the experience of “feeling femi- 
nine” in dress, in mjanner and in speech, and 


| in being treated and accepted as feminine. 


It is, moreover, the wearing of feminine 
shoes that is the ‘primary erotic stimulus. 


Summit County Mental Hygiene Clinic, Ak- 
ron, Ohio. 


CROSS-DRESSER: A CASE ‘STUDY 


lor. It is prébable that 


VERNON w. oni PaD? 


He appears as a transvestite: with a fetish- 


istie interest: in shoes. 


_THE HISTORY 


The subject is an only child, raised prin- : 
-ecipally by his mother, grandmother, ahd 
several women who held the positions of 
cook and nursemaid during his childhood 
and youth. He saw little of his father, owing’ 
to parental divorce during early childhood. 
He is now 29, a man of medium height and 
_ build: describes himself as 
masculine” in appearance. 

In a diary kept by his mother he once 
found a photograph of himself, taken at the 
age of about three, in which he was dressed 
in. girl’s' clothing and was wearing a hair 
ribbon. He.was unable to learn how he hap- 
‘pened to be dressed in this way. 

“My mother did tell me that when I was” 
two years old I used to wear the maid’s 
‘shoes, but I do not ‘remember this either.. 
I do recall that when I was four I had a~ 
very attractive girl of 17 for a nursemaid 
and whenever she wore high-heeled shoes . 


-would pester her until she let me put them. 
' on.-One pair in particular fascinated me: 


they were brown and white spectator 
pumps, and I used to wear them for hours 
when I could get her to permit it. I still have 
an especial interest in this type of shoe, 


-but age has made me more tolerant in ac- 


cepting any shoe as a fetish object, provided ~ 
it is high-heeled and distinctly feminine. 
“Although I cannot remember precisely 
the feelings that went with wearing high- 
heeled shoes at the age of four, I do know. 
they felt soft and unusual, and the wearing 
was accompanied by a distinct sense. of 
achievement. In particular I recall that this 
nursemaid once called me over to her to 
see something or other, and despite the fact 
of their clopping sound, she made no com- 
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- ment about my wearing high heels. This 
* gave mé a great thrill, I recall, and even now 
I longingly think of that moment and want 

to re-live: it. 
“As I grew older I began to be more ee 


‘more interested in women’s shoes. The fam- _ 


ily next door to us had two daughters, and 


I found I could wear the shoes of one of 


them quite -well. I will never forget the 
- ghock and thrill when I sneaked up to her 

_ bedroom the first time, tried on her black 
suede pumps, and found that they fit me. 
The feeling—or rather the memory of it— 
-is more clear this time: it was a sense of 
enclosure of my foot in the soft material, of 
. a sense of imbalance on the high heels, 
- and of a vivid knowledge of wrongdoing, 


accompanied by a simultaneous fear and 


hope of being caught. 

“Later on, I had fantasies about the idea 
of putting on high-heeled shoes with laces 
or straps, so that if anyone approached I 


..- would be unable to get them off without 


. being caught. In the light of this and later 
experiences, I believe. I can satisfy your 
curiosity about one reason, at least, for. 
offering my case history: it is a way of 
“being caught” that satisfies this component 


of my, desire, while avoiding the drastic . 


denouement that would follow ar evelation 
- to anyone but a psychologist or psychia- 
_trist. 
 “T began masturbating at age 13, the first 
‘episode taking place while gazing at an ad- 


--vertisement for high-heeled shoes in a 


fashion magazine. Such magazines, together 
with Sunday newspapers, furnished me with 
- excitement and masturbatory material for 
several years, during which my episodes of 
. wearing women’s shoes were at a minimum. 
_ “My mother died when I was 12, and I 
_ began to expand my activities. I bought a 

pair of black suede pumps at a rummage 
sale, and wore them when’ ‘EWas home from 
boarding school on vacations. While I was 


away at school I bought semi-pornographic | 


_ “girlie” magazines, showing women in 5” to 
_ 7 high heels, and masturbated while having 


GRANT 


of either wearing the of: 
“own volition or.of being forced to wear 
by women.” 

The subject reports himself as a fir 


enough “mixer” and as fully accepted -o- — 


cially. He was graduatedwith high hon: rs 
and was accepted at a mi: 
western university. 
He reports as follows an experience of 
the summer before entering college. He h:id 


decided to buy a pair of high-heeled pum))s. 


Buying the shoes was an ordeal in itself; 


blushin 
thrill 
character of the deed: 

“I got out of (the se somehow and 
drove as if half-drunk until I found a de- 
serted spot and pulled off the road. With 
my hands shaking and sweaty I took the 
shoes out. of the box, pulled off my own, 


ng, feeling weak in the knees,. yet 


and tried to put them on. They were tio | 


small! Frantically I pushed and tried to 
jam my feet into them, but to no avail. At 
last, shaking now with rage, I drove to th 
next town and bought a pair of nylon stock 
_ Ings, hoping they would be thin enough that 
I could get the shoes over them. 

“Again back at my deserted spot I got 
out the nylons. I.tried to put them on simply 
by putting my foot in at the top, but soon 
found I had to roll them down first. As I 


did so I looked up fearfully from time to— 


time to see whether anyone was approach- 
ing. At last I got the stockings on my feet, 
and, with my penis erect and throbbing 


‘he describes himself as breathing heavily, 


at what he felt was the forbidden : 


under my pants, I managed to get the high- © 


heel 


car and took a few timid steps. It was a new 
thrill to wear high heels out of doors, and it 


so magnified my excitement and fear of - 
being caught that by the time I had walked 


half way around the car I could contain 
myself no longer. I took out my and and 
masturbated by the roadside. 

_ “No sooner had I ejaculated than a wav: 
of disgust swept over me. Where they hac 


shoes on my feet. They were terribly — 
tight, but.in spite of that I got out of the 
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bec n tdlerable before, now the tight shoes 
wire excruciating, and in disgust I pulled — 


them off and flung them into the under- 


‘brash along with the stockings. I got back 


ino’ the car and drove away ‘from the 


sh. umeful scene. The disgust soon left, how-. 
ever, and it was not long before I bought 
another pair of shoes, th ese in size 10-C, 


both longer and wider than the others. 
These, a pair of black suede sandals with 


-three buckles, for my getting- 


ciught idea, for it would be impossible for 
me to take them off quickly. ‘To. further 
magnify the possibility o getting caught I 
once walked several yard from my car in 
broad daylight, but when a car — 
I retreated in fear. l weet 

“T have described this in’ detail 


because it is charaeteristi¢ of my actions in 


such an episode. I first get excited by seeing 
high-heeled shoes in pictures, on women, or 
in my imagination, the scene being accom- 
panied by a strong erection 

tasies. At the first opportunity I drive to a 


nearby city and go to a store that sells 
- women’s shoes. Since the clerks are usually 
men, I make light of the fact. that I am 
- buying shoes for “her” (I seldom find it 


necessary to specify the “her”’), and com- 
plain .about: the difficulty of finding high 
heels in size 10-C. Incidentally, during these 


times I have an erection constantly, and the 


speaking of the forbidden words “high 
heels” or “Women’s shoes” chokes 


me. 


“When I have bought the shoes I hurry “ 


my car to try them on; I wear nylons under 
__ my socks at such times. From the moment 
I open the shoe box and start to put the 
shoes on my erection is extreme. I try to 
wear them as long as possible without al- 
_ lowing myself to masturbate, and this 
length of time varies with my mood. There 


was a period at college during which my 


passion for women’s clothes reached 
peak. I began by buying a pair of nylon 
‘panties, then a garter belt, then a girdle, 


and, still later, slips, petticoats, skirts and 


many fan-— 


or rainy day (to keep people indoors) and 
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blouses. I would rent a ‘hotel room or in- 
stall myself, together with these clothes and 
a collection of high-heeled shoes. First of. — 


all I would put on the underclothes and silk 


_ stockings, then the blouse, and over these I 
would wear my own pants and overcoat, 
~ buttoned to the chin. I-had a pair of over- 

shoes which I would put on over a pair 


of medium*heeled shoes, and go out on the — 


street thus clad. I once walked several 
blocks in this costume in the downtown 


section of a city. I am amazed that no one 


noticed my restricted gait and frightened 
look to the extent: of calling a policeman. 


I had just enough good sense not to wear — 
extreme high heels, for these would surely © 


have had this resi. 


On one occasion the subject, dregéed-com> 


pletely as a woman, took a short walk in 
public, but was thrown into a mild panic 


inquire directions. He did not venture to 
do this again. On another occasion he left 


‘his car while wearing high-heeled pumps 
and walked some distance down a residen- 


tial street. | 
. “The sound of a motor heeeail me to my 
senses, and in a panic I realized I‘ was 


standing on the street in high-heeled shoes. 


I-started back to my car at as fast a walk 


by a male passer-by who stopped him to — 


as I could manage, but I was not half-way - 


there when I realized the school bus: would . 


pass me before I could gain the safety of 
my car. The. words came to my mind, 


-_“They’1l catch me in high heels,” and at that 


moment I knew I was about to ejaculate. 
The orgasm was so powerful that I nearly 
doubled over, and it lasted several seconds, 


just as the bus passed. The sense of re- 


_vulsion I expected did not come at once, but” 


when I got to a gas station rest room and 


during which I managed to get to my car — 


attempted to clean up the mess I was in- 


deed disgusted. 


“Since then I have attempted eal 


times to reénact the scene. I now park on 
a residential street, preferably on a cloudy 
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get. out-of ™my car with high heels on. The 
thrill I get now out of putting on a new pair 
of high-heeled shoes is not nearly so great 
as that of walking in public in them. Fur- 
ther, on the occasions I have been successful 
in achieving orgasm without masturbation, 
it has alwayS been on my way back to my 
parked car, when I know that the nearent 
‘hiding place is still many steps away.” 
The subject reports his urge to wear fem- 
inine shoes as, at tithes uncontrollable in 
intensity. He describes a phase of one epi- 
' sode as follows. hile studying, he thought 
“of how it would be to put on high heels 
and walk in public, in the way I have done 


. so often. All at once I got the feeling of rid- . 


ing on a plunging elevator; my testicles be- 


gan to rise, my abdomen felt as though it. 


was turning to jelly, my arms were limp, 
and the glands at the back of my jaw 
seemed to swell and grow warm. I sat still 
for a few moments to try to record all the 
sensations in my mind, and then got up to 
go to my car where I had the shoes hidden.” 
His teeth chattering from “anxiety and an- 
ticipation,” he then sought a place where, 


“without too great a risk he could leave the 


ear for a few seconds while wearing the 
shoes. He might for example, do no more 
than mail a letter, or put a coin in a park- 


meter. Depending partly on organic . 


condition, he might achieve orgasm at such 
a time. Again, if the risk were too great, 


~*~anxiety might cancel his excitement. Once, 


after finding some shoes in a garbage can, he 
took them to his car in great excitement. 
“When I can*see that they are a large size 
and they might fit me, I’m breathing so hard 
_ when I drive off that I sometimes almost 
groan; I can hardly drive, I get so excited. 
If I try them on and they fit, its even more 
exciting. My hands shake like hell... and 


my knees are shaking. If I decide to drive to. 


a spot where I can let people see me in them 
for a moment... my foot shakes so much on 
_ the gas pedal that the car jumps and bucks, 
and I can’t stop it speses no matter how 
hard I try.’ | 
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The ect married at the age at 23. At 
‘fret his wife. accepted his fetishism to the 
point of allowing him to wear his favorite 
shoes during. intercourse. When later she re- 
fused to continue this practice, marital re- 


lations grew less frequent and masturba- 


tion, with fetish stimulation, more frequent. 

He gives a number of examples of his ven- 
tures in risking detection .of his urge to 
seek “thrills from exposure.” He visited a 
shoe store, saying that he needed _high- 
heeled shoes in order to take the part of a 
girl in a play: “I put out my foot; and as 
the clerk slipsped the high-heeled shoe on 
my foot I broke out in a sweat and started 
shaking. I put on the other shoe myself, but 
when I started to stand up I saw that my 
erect penis was: bulging my pants. I man- 
aged to correct the difficulty and took a few 
steps on the high heels, over to a floor mir- 
ror where I could observe them on my 
feet.” When the onlookers became increas- 
ingly Suspicious on noting his nylon stock- 
ings, he fled from the store, “a nervous 
wreck, shaking, sweating, and gasping.” 
But the experience had been “too ‘thrilling 
to ignore” and he repeated it. If a first visit 
to a store failed to attract attention he 
would come a second time, wearing increas- 


ingly more conspicuous feminine footwear 


until he obtained the desired reaction. 


‘THE SHOE AS FETISH 


"While ithe core of the subject’s transves- 
tism is the shoe, this fetish is. only to a 
small degree a direct sexual stimulus; it be- 
comes sexually arousing primarily when 


worn, in reality or in imagination. 


“Let me put it this way: when I wear 
high heels with men’s clothing I become 
highly aroused, masturbate, and that is 
that. But when I wear women’s clothes; such 
as stockings, slip, etc., still hunt: about, "al- 
most frantically, for high heels to complete 
the costume, and, ev Poe I may be 
aroused to the point of masturbation, it is 


unsatisfying without tevscoe shoes. My 
“Great Impersonation” [a brief venture ‘n- 
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place. Once. 


complete feminine was to 

en: ble me to wear high heels in public with 

at least the of acceptability. 
“Further, I have sometimes masturbated 


by pulling a stocking over my penis and 
putting my organ into a high-heeled shoe, 


rubbing it up and down until orgasm took 
ee wore a shoe on my penis 
in the street, covering: it with my buttoned 
overcoat. I was tempted to exhibit it, but 
good sense prevailed: .All this, it seems to 
mc, indieates-fetishism, in the importance I 
attach to higti-heeted shoes. On the trans- 
vestite side, I had a great thrill—as, I sup- 
pose, did all transvestites—at the Christine 
Jergenson transformation™ (also Roberta . 
Cowells and Charlotte MacLeod, similar 
cases); this seems to be the ultimate goal 


of the pure transvestite: to become, osten--: 


sibly, a woman. I do not share in this wish, 
but prefer to remain a man in female 
clothes.” Elsewhere the sub} ect writes, “high 
heel fantasies are a necessary condition for 
masturbation and also for sex relations with 
my wife.. 0 high- -heeled shoes (imagined 
or real), no sex.... I have never been in a 
state of sexual excitement except through 
fetishism.” 

A shoe may be teoainiiae or it may be 


“hallic.” By phallic the subject means 


“erotically bisexual.” While for people in 


general high heels are essentially feminine, 


for the subject “they represent something 
aggressive and hence phallic.” He becomes 
speculative concerning what he means by 


_ an aggressive quality in this context. He as- 


sociates high heels with masculinity, for 
they make a person taller, “and their firm 
clicking on the pavement would give a man 
a signal of his’ self-assertiveness. His ap- 
pearance, both visually and audibly, would 
convey a sense of authority. In this way I 


satisfy an authoritarian and phallic urge 


when I put on high heels.” 7 
But high heels are ambivalent because 
they are also feminine. “... they are quite 


basically related to the Chinese bound-foot 
concept, “both in appearance and intent: 


; 
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with high heels, on the other hand, possess 


their appearance is exclusively feminine 


a certain individuality. He recalls in detail - 


It increases that same amount for every Yr 


lous.” 


they form a curvaceous .(hence feininine) 
instep, and they hobble the woman and 
make her subservient, or at least inferior in 
ambulatory potential, to the man...This is 
borne out by a statement I saw in an ad- 
vertisement for high heel movies: ‘the re- 
stricted gait of our models in high heels will 
thrill and delight you’. This, then, repre- - 
sents an aspect of masochism which I sat- 
isfy by putting on high heels: I ‘bind’ my- 
yee in a sense, and make myself feminine. 

. Both aspects are borne out by my pref- 
erence for what I described as phallic shoes: 
leather ones, with buckles (another symbol 
of authority) and extreme heels: they re- 
strict masochistically and they give aythor- 
ity phallically. Feminine (pink satin) shoes 


a strong bias on the masochistic side, since _ 


and the authoritarian aspect is minimized.” 

The subject makes a detailed analysis of 
his reactions to the feminine shoes (about 
60 pairs) he has owned: His vocabulary ~ 
shows marked technical familiarity with 
styles and structures of women’s shoes. It 
is also clear that each shoe has had for him 


the shoes he preferred at different ages back 
over the years, and noting the exact heel- 
heights.> 

The erotic value of ‘heels increases rap- 
idly with height beyénd; the moderate de- 
grees. For flat heels desire is small, “but as 
the heel rises to, say, 2”, my desire increases ~ 
a little bit with each inch. From 2” to 4 
my desire increases more rapidly, as much 
per each half inch height as it did per one 
inch in the lowest range. Then from 4” to 5” 


of heel height, and beyond 5” it is at its 
maximum. Toward.the end, say from 644” 
on up, it begins to decrease, sin¢e the heels © - 
look so exaggerated that they are ridicu- | 


-Exemplifying “phallic” shoes are “all 
calf shoes, all boots, all spectator pumps, all — 
dark suede shoes with buckles, all shoes 
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with complex strap arrangements.” Among 


_ “feminine” shoes are “all pastel-colored 
' shoes, all satin more, all shoes with fluffy, 
frilly decorations.” 


The subject describes the erotic values of | 


all varieties of shoes by way of a ‘matrix 


arrangement. In the columns are shoes of. 


the same style, with varying heights of heel; 
in the rows are shoes of the same height of 
heel, but of different styles. “The continuum 


Pattie “phallic” to feminine extends from left, . 


to right. The highest heels are at the top, 
the lowest at the bottom. At the vertical 
midline of the’ matrix he puts “all un- 
adorned black, dark blue, and dark brown 
suede shoes.” The black ones he puts on the 
line, the brown a little to the left (phallic) 
side, and the blue a little to the right. 

He illustrates with a row: “all the shoes 
have, let us say, 4” heels. Starting at the 
dividing line... my. desire increases at the 
same rate on both sides, phallic and femi- 
nine: just a little at first, when all the shoes 
are still\rather conservative pumps, and in- 
creasing more and more rapidly toward the 
extremes of fur-trimmed carriage boots and 
pink satin pumps.” 


The heels of his favorite shoes are a po- | 


tent stimulus. He may break the heels off 
shoes he finds if they are too small to wear. 
“T play with the heels and rub them against 
my penis, and put them in my mouth and 
suck them (phallic, no?). Once I whittled 
... the sharp edges off a high heel and rounded 
the bottom and in rectum. It 
‘made me very sexy—.” 


HOMOSEXUALITY | 
“While I have never experienced any i 


gree of. sexual attraction to any man who 


was in my presence, I have had lengthy and 
elaborate fantasies concerning relationships 
with imaginary men.” The subject states he 
experienced no attraction to any of three 
homosexuals he has met, even when wear- 
ing fetish shoes. “T have, however, a strong 
attraction to pictures of female impersona-_ 
tors, masturbated while 
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fetishistic excitement. . 


é 


looking at such pictures.... The thins | 
least like to admit is that I have often fun- 
tasied relations with a man: I imagine a. 
man of very femirine build, dressed jn 
women’s clothes, and I imagine myself lift. 
ing his skirts and performing- fellatio on 
him. Sometimes I think of | men, dressed as 
men, forcing me to wear women’s clotiies 
and to perform fellatio on one while another 
performed rectal intercourse on me.’ | 
“With but .a single exception, the subject 
states, his reaction to fantasied men “exists 
solely when I am in a state of excessive 
‘sex’ and ‘perver- 
sion’ have meant one and the same thing to 
me. Any perverted fantasy-I have had, 
whether masochistic: (never sadistic—I hate 
the thought of hurting anyone or any ani- 
mal) or hormhosexual, has come about in an 
effort to ex¢ite myself beyond the stage I 
happen to be in at the time, which state, in 


turn, is the ‘result:of thinking about wear- 


ing high-heel shoes.” The subject’s homo- 


sexual inclinations are exclusively sensual. 


“Romantic” and “homosexual” are for him 
antithetic orga the one meaning love 
without sex, the other sex without love. 

:“As far as thinking of myself as a 


‘woman in the ‘full’ (i.e. menstruating, child- 
bearing, penis-less) sense, I have tried, but 
I dislike it. I have no inclination to be -— 


a person.” 

The subject lists hie transvestite tantasics 
in order of increasing homosexuality. 1) An 
older woman allows him to.put on her cloth- 
ing; he dwells on the details; the fantasy 
concludes when the woman masturbates 


_ him. 2) A group of women force him to put 


on very, feminine clothing, “satin sheath 
dresses (or fluffy, billowy night gowns,” 


while the women themselves dress in “phal- 


lic style”: “tailored suits, calf pumps, very - 
business-like.” They put stockings on his~ 
penis, a high-heeled shoe over the stocking; 
he walks about in high heels until he has an- 


orgasm. Sometimes the women. “highly 
_ phallic”; they force him to. wear extremel’’ 


high heels and bind him into a torse!. 
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attraction. The fi 


Tiley expose his penis, make him lick their 
shes, force their shoes on his penis, tease 
hiu until he ejaculates. 3) He fantasies 
hs ving the body and features ‘ “very 
lovely” woman, though retaining his penis. 


al relations with an- 
ie: miin, also dressed as a woman; again, 
d:essed in high Is and corsets, ‘beat over 
a table and bound, he is ‘subj: ected to homo- 


fe xual acts by me 


HETEROSEX AL : EXPERIENCE 


« The. subject’s first heterosexual attraction 
occurred at age 16, to a girl of 18. This brief 
relationship, which. considerable 

“necking, ” he repo s “exciting” but alto- 


gether free of the emotion 


was romantic in qu ality. Soon after this he 
“fell in love” briefly with a girl of 14. 
Other experiences followed, involving more 
“necking” but without intercourse, though 
one episode included sensual maneuvers, 


_ erection, and a desire for coitus. During this 


period the subject. was engaging in occa- 
sional transvestite was about 


At 23 he met the woman, Oe years older,’ 
who became his wife. This relationship was 
a love experience, but included sensual 
intercourse was enjoy- 
able but “sensually- no better than mastur- 


bation,” though male exciting by its “sin- | 


fulness” because they were not yet married. 
Having demonstrated his masculinity, his 
thoughts soon reverted to transvestism ; 


chapters: in the courtship of his wife were 


interspersed with episodes involving high 
heels. Marital relations were most satisfy- 
ing when his wife permitted him to wear 
high-heeled shoes and nylons; however; she! 


‘was often resistive to this practice. “She 


evolved the cagey scheme of limiting my 
spending money so that I | can ‘Never scrape — 
together enough to buy a pair of shoes, but _ 


: by touring garbage routes and prowling 
| ‘hromgh Salvation Army stores I manage to 
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of “soft and voluptu- | 
ssed as a woman, he 


get a pair now and then. I never keep them 


long, because I fear she will find them; I 
wait until a post-masturbatory per. 
riod and throw them away.” 


BACKGROUND FACTORS 


The subject was presented with a series’ 
of questions concerning the psychological 
origins of his transvestism; 2.e. parental re- 
jection because of sex; dressing, as a child, | 
in the clothing of the opposite sex; identi- 
fication with the parent of opposite sex, etc. 

In response he states that he was not re- 
jected by either parent; that, in fact, his 
parents were over-solicitous, and he relates 
the excessive attention he sacle to the 
fact that he was a “full- fledged sissy” for 


first-ten years. “Everyone sdid so,” and 


he recalls the “sing-song chorus” of chil- 
drens’ voices that plagued him- wherever he 
went, with the hated epithet: 
recalls no incident of being forced to wear 
girls’ clothing, and can cite only the photo- — 
graph of himself in feminine apparel, at age 
three, noted above, plus the recolleetion that 
he onee begged his mother to call him by a> 

girl’s name. He recalls no desire to be rid 


‘of his penis, nor any notable interest in it 


until he began to masturbate at age 13. As 
to parental roles, his father, he states, was 
emphatically the dominant member of the 


family, “lord and master of everything and 


everyone.” He concedes, however, that his 
upbringing was engineered “almost exclu- 
sively by females.” In this connection he 
stresses ‘feminine clothing as a direct sen- 
sory stimulant. “I was ‘babied’ (over-pro- 


tected), and as such I was quite aware of — 


any bodily discomfort I felt, particularly 
from scratchy clothing such as tweeds. Fur- 


ther, being always with women, I had the 


opportunity to feel their clothing, finding — 
it soft and smooth. Femininity and luxuri- 
ous comfort became sttongly associated in 
my mind, the original comfort-urge became 
a pleasure-urge, and I became transvestitic. 
Still further, comments like, “But only girls 
wear silk—boys have to wear scratchy 


“sissy.” He 
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clothes’—substantiated thd conclusion that 


being a boy was not a bed of roses.” 

The subj ect continues with an hypothesis 
of his own: “With appropriate fanfare, I 
hereby coin a term to describe myself: ec- 
lectic sexuality. Eclectic, because I pick 
from manhood the pleasurable attribute of 
a penis, the freedom from menstrual diffi- 


culties and childbirth, and the opportunity | 
-. to be independent of others (not having to 
rely on a husband, for instance), while from - 
’ womanhood I choose the ability to wear — 


156 WERNON GRANT 


{THE PHALLIC WOMAN 

Among the subj ect’s fantasies th D- 
pears a significant figure: the “pha ‘le 
woman.” She appears in different guises: 
_phallicism is, moreover, a matter of degrce. 
The phallic woman is mature, in her midcle - 
thirties. She may wear a tailored suit; shes. 
is the business, executive, or secretarial. 


type. She wears high-heeled pumps. Some- 


times she wears boots with 6 or 7 inch heels, © 
She may wear a tight-fitting uniform with 
a wide leather belt. She is dominating, im- 


soft and voluptuous clothes, to admire my-, perious, . even threatening. She is “sexually 


self and make a great fuss over my appear- 


ance, and to qualify for special social con- 


sideration. The result, of course, is my 
ideal: the phallic woman, free to do as she 


untroubled by periodic bleeding, 


‘posses 
~ure-organ, 


ing an obvious and tangible pleas- 
wearing smooth garments, 
shamelessly vain, and invariably catered — 
to. 

He disagrees strongly with the statement 


: by Lukianowicz that transvestism is limited 


to cross-dressing, that there is no desire for 


-a@ change of sex, while transsexualism is 


progressive, making steadily increasing de- 
mands. Our subject feels:that in his case the 
difference is one of degree only. He notes 
his transition ffom merely wearing high- 
heeled ‘shoes and walking in them, to the 
impulse to risk exposure while wearing 
them. His fantasies, as earlier indicated, 
have moved in’a homosexual direction. He 
states that “an imaginative person... feels 


jaded after many repetitions of the same. 


thing. The element of experimentation and 


|. the thrill of new sensations is gone after:a 
number of trials, and he must. seek a new 
way to gain pleasure. This is my case: five 
_ years ago I was'violently anti-homosexual ; 


now I dream of it. Twelve years ago I firet 
put on nylon stockings, and I disliked it— 
now I wear them at every: possible. chance. 


‘ _ Right now I have no desire for penotomy— 


ten years from now I may beg for the opera- 


: brightly 


and socially aggressive,” authoritarian. She | 
wears “quasi-masculine clothes and does a 
man’s job.” She forces him into bonds which 
render him helpless, following this with gen- | 
ital stimulation... 

Such a woman would 
‘phallicicin! A more moderate example would 
be seen in a tailored suit, long gloves, furs, 
dark-seamed stockings, pumps with buckles — 
or with ankle-straps. Feminine -clothing, on | 
the other hand, means, for exariple, “print. 
dresses, fluffy hats, tinted stockings, 
.. flat heels, 
heels.” 

In_ his fantasies, with 
there is a “complementary-phallic” rela- 
tionship. If the woman is phallic, he is femi- 
nine, and vice versa. In homosexual fan- 
tasies, if he is: being sexually forced by 
masculine men, he is feminine in role and © 
dress, but “I am as phallic as my partner 
if he is wearing women’s clothes, and the re- 
lationship is gentle and mutual.” In fan- 
tasies with women, he states “I always stay. 
within the limit of the function Phine plus: 
Phier equals constant, and the constant is 
_a@ measure of the level of my interest in 
_transvestism at the moment. 

He writes further: “...I do not want to 
be a real woman having peladions With men, 
but a phallic woman having relations with. 
either real’ women or other phallic women. 
Further, when I imagine myself as such « 
creature, 4 woman equipped with a penis. 


3 
~ 
a 
K 
| 
4 
® 
| 
4 
i 
Ory 
5 


it .is always in reference to. clothas: my 


st:tus would be that of the transvestite’s | 
idea of a woman, as a being with a penis 


w!i0 1s not frowned upon for wearing exotic 
g:1ments.” 

The subject’s. marriage is further illustra- 
tive: his wife is a secretary and a “tyrant.” 
Her age was a strong positive factor in his 


oice, he states, and acknowledges that his 


larg ce responds to her tyranny, that 

+ “ties in with the bondage theme.” 

his need t to be caught” the 
subject cites this motive as a factor in his 
willingness to submit his case history;. de- 
spite the assurance that his identity would 
be safeguarded he experienced his confes- 

sion as a mode of| being z caught, and bffers 
further interpretation of its meaning 


that it may symbplize a kind of Rubieon- 
crossing; that is, exposure would : ‘perma- 


nently stigmatize him and thus release him 
from the demands, of normality. “... once I 
am firmly and nor- 
mal life is at an end; I would have to resign 
myself to nothing: but transvestite activity 


the rest of my life, for the scarlet letter 


would be burned into my forehead. And 
that is why I want to be caught, I’ll bet! 
Being caught would be the perfect excuse 
to give myself over to sex motives only; my 
superego or conscience or whatever, will not 


let me do it of own — but with | 
justification ike the 

no longer protest! ‘I guess I want to be sort. 

of forced into. absolute transvestism by the. 


t, my conscience could 


social forces that catch me in, the act: self- 


‘display is in itself exciting, and the excite- 
_ mént is enhanced by the possibility of being 


caught and sentenced not to a term in jail, 
but to a term in women’ s clothes, the sen- 


“tence being not for 30 days or 10 years, but 


life! 


The subject is familiar with the 


analytic doctrine pertaining fetishism 


and transvestism. He had been told by age 


seven, he thinks, that women had no pe- 


nises, but did not see an unclothed female 


but felt“a little squeamish . . 
witnessing a surgical operation.” At 18, at. 


THE CROSS-DRESSER 


until age 15, when he observed a nude four- 
year-old. “I was not amazed nor aroused, 
.as if I were 


a side-show, he saw an adult woman un- 
dressed, for the first time. “I had a strong 
impulse to reach for my own organs to make 
sure they were still there, and the experience. 


would have been far worse had not there 


been a,sufficient number of wisecracks from 
the audience to keep the proceedings in a 
bantering tone. ...I dreamed several times — 
after that that my penis had fallen off, and — 
I was trying to put it back on before some- 
body noticed my predicament.” He reports 


that he had quite recently dreamed that he 


“was wearing a ‘pair of white boots with — 
five-inch heels. A woman measured the 
heels, said they were too high, and cut off 
an inch. I was very sad, for the thrill of the 
high. heels ‘was gone.” — 


DISCU SSION 


* comprehensive survey of the literature 


of transvestism has recently been made by 
Lukianowicz (2). Several essential features 
of the present case are consistent with the 
findings of his study. Transvestism is often 


_associated fetishism, homosexuality, 


and masochism. 

“Much of the data: supplied by- this sub- 
ject is consistent with the general concep 
of “psychological bisexuality. His idea of 


“eclectic”. sexuality seems little more than 
this; to wear feminine clothes, to be in- . 


dulged, to exhibit himself with vanity, to 
enjoy himself narcissistically—and to have 
a penis.- According to mood, he assumes 
either masculine or feminine roles. When 


he feels “phallic” he wears high heeled 
shoes; in a more feminine role he wears 
’. other items of feminine clothing as well. In 


the presence of an imagined “phallic” 
woman or an aggressive homosexual he sees 


himself in feminine shoes. In relation to a 
feminine woman, imagined or real, he takes’ _ 


the masculine position in intercourse and — 
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wears phallic shoes “to accentuate the au- 
thgritarian component.” In, relation to a 
passive homosexual he feels they should 


dress alike, that they would be in equilib-_ 


rium with respect to masculine and.feminine 


Nagler, in an historical review of the lit- 


erature and a case study of foot fetishism, 


concludes that, “what is common to the 
‘triad of homosexuality, fetishism, and 
transvestism ...is not the fear of: castra- 
.tion .. . but rather . . the fear of the male 
mucin? role in its entirety in the face of an 
overwhelming sense of inadequacy and a 


low self-esteem (1). ‘He sees the fetishist as 


“an insecure, passive, dependent, and in- 
adequate male...’’ He finds evidence. of a 


need, ¢€.g., in fantasies, to be. 


subservient, slavish, a “handmaid.” 


‘There is. considerable data from this case 
study to support Nagler’s thesis. In an elab- 


orate fantasy production the subject pro- 


jects himself into the role of an orphaned 
- youth of 19 who has become the ward of a 


“phallic” and very indulgent woman. She 
sympathizes fully with his desire to dress 
himself in feminine clothing. Significant is 
the fact that this persen is the nursemaid— 
now much older but still attractive—who 
allowed him, as a child, to wear her high- 


heeled shoes. A notable Toatare of the story 

. . is the emphatic expression of a regressive 
urge. The effeminate youth of the fantasy, 
- who.is addressed by his Phallic consort as 
a “baby” and “honey,” is in revolt against 


growing up, wants to know why he cannot 


“be himself” instead; he sulks when re- 


minded of his near-adult status; he weeps, 


bites his thumb, takes refuge at her breast, 

and is pacified only when assured that he 
- need never grow up, need never be a man. 
_ At-a later place he asks her “what it’s like 


to be a man.” She answers ‘that one must be 
strong and hard, “walk alone,” and fight. 


‘He replies that he wants,none of these 


things and would therefore rather be a 


woman. 
Compensatory behavior took the 


weight-lifting, at one time, in he 


-velopedja very powerful physique. He m:.r- 


ried in part, he states, to establish his mi s- 
culinity. He also grew a beard. 

_ In the fantasy cited he is Edom 
docile and infantile, a pretty young “phil- 
lic” girl who submits willingly to her coin- 
panion’s sexual advances. In this connection 
we note his marriage to an aggressive, doi- 
ineering and much older woman. While he 
expressed some resentment toward this 
domination, there was evidence of accept- 
ance, too. A clear token was his offer to the 
writer to come and stay with him for a pe- 
riod, and to do menial housework tasks for 
the privilege of wearing feminine clothing 
about. the house. 


The fact that the highest pitch of erotic — 


excitement is achieved only when the subs 
“ject is about to be caught is.a challenging 


datum for sex psychology (recalling other 
~ instances of a linkage between sex and anxi- 
ety), but the importance of the feeling of 
wrongness as an excitant i is again suggestive 
of the regressive features of the case. It is 


as if excitability had become fixated at a/ 


phase of development when sex. and wicked- 
ness are closely associated;—when adult 
disapproval can make any. act a sin. Thus 
our subject, otherwise probably “emanci- 
pated” enough, still argues warmly that his 
wearing of feminine shoes must be wrong 
because it is socially disapproved. __ 

Nagler’s view that the behavior of 
transvestite may be seen as a defensive 
turning away—out of inadequacy feeling— 
from the male role, is thus well supported 
by much of our data. Yet this data is 


equally consistent with a quite different as- 
‘sumption, namely, that there is an ‘inelina- 


tien, a turning toward, the feminine role. 
~The positive aspect is as important as the 
negative. Our subj ect takes great and genu- 
ine pleasure in every item of feminine cloth- 
ing. Not only does he want high-heels, he 
wants to walk in them with the grace anc 


poise of a woman. His wanting to be ac- 


cepted in a feminine role is more than a de- 
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much more than 
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deri se; it the ites of it) 
of a deeply gratifying experience. His mas- 
oc ism is more than a renunciation of male- 
ne-s; it 18 @ fulfil ment of femaleness. The 


psychoanalytic i terpretation of transves- - 
-ti:m as a defens 


from castration anxiety 
fails to. fully consider this positive aspect 
o! the experience itself. It may be a passion 


a> well as a compulsion: 


, significant, too, is the; fact that the phal- 
licism: of the. “ shallie” ‘woman includes 
penis so important to 
the Freudians. She is sharply authoritarian 
and masculine. Her phallicism means a cer- 
tain hardness, impetious control, even bru- 
tality. Her unfeminine clothing is: notable 
too; likewise the whip she sometimes car- 
ries, also “phallic.” She is far more than.the 
sexual symbol suggested by her name. She 


18 a personality type. 


In this context the meaning of the com- 


‘mon fantasy-theme of bondage may be in- 


terpreted. Quantities of materials of this 
character are marketed by the publishers. 
of semi-pornographic drawings and photo- 


graphs. The subject made use of these ma- 


terials and also reports a category of fan- 
tasies in which he is bound and subjected to 


_ sexual stimulation by phallic women or by 
men. Bondage offers direct- gratification to 


the masochistic urge. It may also resolve 


the conflict generated by the assumption of | 
the passive or feminine role by a male. The © 
bondage symbol, verbalized, means: against 
my will I am forced to act like a woman — 
and to abandon myself to masculine-aggres- _ 
sive caresses. Otherwise, whatever of es | 
masculine attitude is present will be “1 
protest” against the act of sexual navaiil 
sion. The subject, in viewing these mate- 
rials, projected himself into the role of the — 
bound female. 3 

‘There is no paucity of theory or of theo- 
retical discussion in the contemporary lit- — 
erature of. sex deviation. There might con- 
ceivably be less of both, and less need of | 
both, if a greater amount of reliable date 
were available. Such data is admittedly not — 


| easy to obtain in a region where moral bar- | 


riers must be surmounted in addition to the 
usual’ difficulties of exploring the patient’s 
mind. The present status of our knowledge 
in this area of sex psychology indicates, in 
the writer’s view, and with reference espe- 
cially to psychoanalytic literature, that the | 
impulse to interpret is too often more active | 
than Willingness to collect facts. 
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INCONGRUOUS GENDER ROLE: 


RICHARD GREEN, A.B. anv JOHN MONEY, Pa.D.? 


INTRODUCTION 


Most’reports of childhood incongruities of 

_ gender role and orientation* have: been ob- 

tained from adult homosexuals and trans- 

| _vestites who reconstituted for investigators 

their childhood experiences. Furthermore, 

most studies dealing specifically with chil- 

dren concern cases obtained through police 

courts or reform schools and represent. an 

- \. extremely biased sample of this type. of 

aberrant behavior. In part to overcome these 

limitations, and in part as an outgrowth of 

} | --~hermaphroditic studies done at this hos- 

pital, the present investigation was under- 
taken. 

. Money, and. Hampson (9, 20, 

| 21, 22) studied human hermaphrodites who 

“had been designated | One sex at birth and 

subsequently reassigned as a member of the 

ae other sex. They found that, when the reas- 

-  signment was made after approximately two 

years of age, it could not be done without 

the risk of resultant abnormalities of gender 

orientation. A clean break with the origi- 

<a assigned | sex could not be made by chil- 

rebeatch here was supported by 

U. 3. P.H. Service Training Grant, 2M-5913-C7, 

. in conjunction with U.S.P.H. Grant M-1557-C1. 

The latter grant, together with a grant from the 

i Josiah Macy, Jr. Foundation, supports a more ex- 

@ tensive program of hormonal-personality research 

. in the Department of Psychiatry (John C. White- 

| horn, Professor of Psychiatry, the Johns Hopkins 

Gu University). Dr. D. S. Alexander, Fellow in Pedi- 

atrics, The Johns Hopkins Hospital, was kind 


enough to do the physical examinations. 
2 Departments of Psychiatry and Pediatrics, 


Baltimore, Maryland. * 
* By the term gender role is meant “all those 
things that a person says or does to disclose hi 


self or herself as having the status of boy or man, 


| girl or woman, respectively. It includes, but is 
| not restricted to sexuality in the sense of eroti- 
cism’”’ (22). Gender orientation is gender role as 


subjectively experienced. 


mother. 


The Johns Hopkins University School. of Medicine, 


- role problem. 


-NONGENITAL MANIFESTATIONS 
IN PREPUBERTAL BOYS! 


dren past this critical. age. They niilsincd 
this phenomenon using concept of “irn- 
printing” as first employed by early 
in the 1930s (17). 

Lorenz’s classic experiment 


| that the mother-following reaction in newly 


hatched mallard ducklings can be manipu- 
lated experimentally to become imprinted to 
any substitute object that has the correct. 
height-width ratio and moves. Lorenz squat- 
ted and substituted himself for’ the duck-, 
lings’ mother. Thereafter the birds followed 
him, and only him around with the same © 
devotion as they would otherwise their true 
This imprinting of a perceptual. 
stimulus is a kind of learning that will occur — 
only during a limited critical period in the | 
life cycle. e having occurred, it is remark- 
ably permanent and unmodifiable. Lorenz -. 


similarly imprinted newly hatched’ jackdaws 
and ‘found 
sexual maturity they imprinted not another ~ 


at when these birds reached ' 


jackdaw but|a human being as sexual part- . 
ner, courting either Lorenz or some other 
person. 


PRESENT STUDY 


all. boys, are reported in this 
y has been followed for four 


in response to a request to 
practicing iatricians and educators for 
young children who showed incongruities of 
gender role. ‘Without. this request, these 
children would almost certainly: not have re- 
ceived any special attention for their gender- 
The signs warranting referral 
as: excessive and persistent 


were specified 


attempts to dress in the clothes of the’ op- 
posite sex; constant display of gestures’ and 
mannerisms of the epee SeX 5 preference 
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| 
| 
Five cases, 
paper. One.b 
years. The ot! 
| 
| 


scheduled at six- 
‘trate the diversity of these cases, excerpts 


| “seven, He had told 


always had ¢ 


Boy Two was e 
¢linie in. 1959 for the first time, The mother 


and played mothers 


~ mother. The teacher said he seem 


for the play and. other of the op- 
pozite sex; or a stated desire tobe a member. 


‘of the opposite sex. 


\ series of interviews was oinectind with 


each child, his parents, and, in some in- 


st: inces with. his siblings. In each case, rep- 
resentative interviews were recorded, and 
then transeribed. 
were given each child. During the course of 
the study approximately twenty hours were 
spent with each subject and his relatives for 
the initial workup. Followup visits “were 
onth intervals. To illus-, 


from each of the five cases are presented 
under each ensuing subheading. In addition, 
comparisons are made with the observations 
of other investigators. 


COMPLAINTS 


Boy One was first seen in 1955, at age 
his mother he was pray- © 


ing to God to change him into a girl. He‘had 
always played with dolls, which he easily 
wheedled his father into buying for him, and 
with other girlish playthings, by clidiets He 
intense desire to dress in 
female clothing, accessories and’ high heels. 

on when brought to the 


said, “He seems [to wear.my clothes when- 
ever he has the opportunity. . 


look effeminate and he plays only with girls 
in school.’”’ Boy Three, aged 10, was brought 


like girl dancing, 
fathers with his 
two foster brothers and was always the 
not to 
take up boys’ activities at school, but, would 
much rather be with a bunch of girls. Boy 


Four was five when brought to the clinic in 


1959. He had an obsession for hanging out 


laundry, preferred playing with girls than 
_ boys and dressed up in his sister’s clothing. - 
_ Boy Five was brought to the clinic by his — 


Physical examinations 


) . That com- 
bined with the fact that some of his actions = | 


_INCONGRUOUS GENDER ROLE IN BOYS 


perio? in 1959 when he was ten. ““‘When he | 
was younger, I’ll say five, he used to wear - 
my clothes—put on underwear, my dresses, 


earrings; he liked to paint up—powder and 
rouge and lipstick. ... He doesn’t want to 


play baseball, he’s afraid of getting hurt. ... 


His voice sounds like a girl.” * 


_ There were no complaints of homosexual — 


_play or experience in these children. In fact, 


there were no complaints of sexual play or 
erotic experience of any type. Masturbation 


had not been an obtrusive problem. All the — 


parents were aware of the existence of the © 


phenomenon of homosexuali y. They varied 


in the explicitness with which they had faced 
up to the conjecture that their son’s present 
effeminacy might portend bey 


havior in the future. 


As a point of interest, it may be noted that | 
“the two parents, or foster parents, of their | 


own decision accompanied each child for the 
initial visit. In all five instances, the husband 
viewed the problem as being less serious than 
did his wife. He was aware of the same symp- 
toms in the boy’s behavior as was his wife, 


but was more ready to minimize them as — 
- something the boy would outgrow. None of © 
the fathers gave any indication of previous — 
experience with such a sequence of be-- 


havioral ‘development, either in. himself or 
someone else. 


AGE AT ONSET OF SYMPTOMS 


_Trite but true: the child is father of the 
man. But in observing an adolescent or adult 
with misplaced gender identification, it is 


easy to overlook the fact that he was once a 


child with the same problem. How far back 


did we trace our children’s effeminate be- 


havior?: 

Boy One: ‘Pictures by the mother 
‘showed the boy at three dressed up to go 
out, carrying his favorite lady’s pocketbook. 


At’ two he showed tremendous delight when - 
dressed as a girl for Hallowe’en. Boy Two:. ° 


The parents recognized retrospective signs 


after the first grade teacher made mention ‘a 
of. effeminacy at age six. Boy Three: ‘The | 
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mother, hospitalized with: schdigehictsi, was 
unavailable for questioning. Boy’ Four: 
Symptoms.-were retrospectively dated to age 


four, at which time the mother, ‘was con-— 
fined to bed after a stove explosion. Boy 
Five: A woman friend told the mother she | 
had noticed effeminacy from babyhood. The 


mother recalled his at five. 


_ STATED DESIRE TO BE oF 
THE OPPOSITE SEX 


you think it’s better to be a boy or a girl? 


_ “A boy.” Why? “Because that’s how I was" 
born.” Boy Three answered: ‘“‘Sometimes,” 
to the question whether he ever wished he 


were born a girl. He was unable to furnish ~ 
any reasons why. Boy Four: Do you mean 


that you wish you were a girl? Did you 
~shake your head? Which is it best to be, a 


boy or a girl? “‘A boy.” Boy Five “‘didn’t 
know” if it made him feel good - when he 


- dressed up; he wished he were a girl ‘ ‘some- 
times.”’ However he would nét go into a 
pital or take medicine to turn into a girl, 


supposing that that were possible. 


PARENTAL RELATIONSHIP 


A good deal has been written about the 
mother-father relationship of effeminate 
boys, especially the submissive father. The 
following relevant observations were made 


_ of these children and their parents. : 
Boy One: There was smouldering, out- 


spoken hatred between his parents, with 


bouts..of open war. Themselves childiess, 


through lack of proper copulation, they had 
adopted the patient. The husband abdicated 


. family leadership willingly to his wife. Boy 

Two: The marriage relationship had all the . 

armarks of being a good one. The wife ran 

_ the household affairs. Boy Three came from 
a: Negro household in which the father had 


been absent since the boy’s infancy. His 


__ place was taken by a nomadic stepfather, but 


the maternal grandfather was really the sig- 
nificant male,in the boy’s life. When the 


wrandtathior ied, the at de age of ei 
was placed in a foster home. Boy Four: These 
parents gave a sentimental, idealized pict ure 
of their relationship, but ‘did, however, )re- 
sent a contented one. They had: ‘intercourse 

as infrequently as once a month. Boy Five: 
This was a perfunctory, mended marriage 
after a two-year separation due to the hus- 
band’s drinking. The mother was the dom- 
inant partner, and sexual relations were re- 


“EB _ ported to be satisfactory. 
Boy One: was seven when he. prayed God : 
to change him into a girl. Boy Two: Which do 


The quality of the parental 
in these five cases ranged all the way from 
appalling (Boy One) to excellent (Boy Two). 
At one extreme, the father was definitely 

, submissive and was ineffectual in his mascu- 
line role. There was no example of the other 
extreme, that of the domineering, ove 
sertive, autocratic father. In between was 
the example of an effective, mutually re- 
_spectful and cooperative parental relation- 
shipes 

None of the fathers and mothers gave a 

history of homosexual inclinations or ex- 
periences, though they knew of this an 
_ nomenon by hearsay. 

Bender and Paster; (3) noted inadequate 
family life during the infantile period of 
growth in their group of 21 ‘children. who 
had engaged in homosexual practives, most 
of the parents being emotionally unstable 
with evidence of strife. Bakwin and Bakwin 
(1), however, noted no unusual family setup 
in an unspecified number of boys who ex- 
hibited behavior characteristics of the op- 
posite sex early in life. Ferguson (7 ) gave 
attitude interest tests to 326 children and 
studied the most masculine and feminine 

| members of each sex. Data were found to be 
consistent with the hypothesis that pleasant 
childhood experiences, enabling the child to 

accept appropriate models and culture pat- . 
terns, lead to the acquisition of so-called _ 
normal behavior patterns, but. unpleasani-— 
ness causes the child to reject the normal 
models. 

Boys and girls in lower-class urban work- 
ing families were found by Rabban (25) to 
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four eases intensively which represented 
scoring extremes 


= 


verbal F ull IQs. 


be sooner and more clearly aware of their 
sex role pattern 
-iiburbanites whose fathers commuted . to 
York and usually arrived home from 
wark when the child was in bed. He studied 


the two economic groups. 
\Vhen fathers spent time with their sons the 

developed 
‘han when this was not done; or when the 
mother was the more active person in bring- 
jng uy the children. 3 


PHYSIQUE 


ulate on the physique of a 
child and its importance in helping to shape 
the sex role: None of the children in this 
series -was exceptionally big and husky, 
though they were within. the limits of nor- 
mal male physical development, except for 
Boy-One. None was sickly or unduly subject 
to diseases, durit e period they were being 
seen. Only two quire special mention. © 
Boy One, at eleven, had a height age of 
nine. He had inquired several times if he 


_were a midget and said wearing high heels ~ 


made him feel 
muscular impai 


gger. Boy Four had had a 
ent at birth, resulting in 


an inability to walk or talk until two.:This_ 


condition reportedly resulted in his being 
pushed around, and knocked down " other 


The level of 1Q in the five boys varied | 
‘from Dull-Norma 


1 to Very Superior. The 
Wechsler Intelligence Scale for Children was 
administered, by the same person, as part. 
of the initial workup of each case. For Boys 
One to Five, respectively, the Full Scale IQs 
were 131, 132, 80, 101, 104. There were no 
significant differences between Non- 


Regardiiig’ ‘sibling sequence, : Koch (16) 
studied 384 children and noted that with 


‘pacings to years, second-born boys 


an children of middle class 


more masculine outlook © 


respectively. 
younger than his sister, the only other sib- 
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| 
with older sisters were more “‘sissified” than 
were first-born with younger sisters, whereas 
when the siblings differed by more than four 


years the relationship between first and sec- 


ond born was reversed. Our findings were as 
follows. 


Boy One was the only subject in our pers | 


found to be consistent with Koch’s findings, 
as he was seven when his sister was born. Boy 
Two had two older brothers and no sisters, 
each boy being five years older than the 
next in sequence. Boy Three did not fit Koch’s 
pattern: he was the oldest, with a sister one 


and one-half years his junior and a brother 


and sister four and six years his junior 
Boy Four was seven years 


ling. Boy Five had an older brother, three 
years his senior, and a younger brother, nine 


years his junior. 


FAMILY ATTITUDE TOWARDS SEX 


A factor often.mentioned in the etiology 
of this condition, as well as other abnor- 
malties;of sexual.development, is the taboo 
~on_sex in the early years and the picture of 
vulgarity associated with it. With Boy One 


the child’s mother had this to say about her 
“Anything ~connected with a. 
‘woman is dirty to him. Not only with a> 

woman. 


husband. 


. When he has to make a doody— 
don’t tout the toilet! It’s dirty; dirty, 
dirty! Anything connected with the toilet or 
the female or male organs is dirty. : . . It’s 
only been in recent years that he’s stopped 
putting paper on our toilet seat at home.” 
The family of Boy Five expressed the opinion 
that sexual subjects should not be discussed 
until maturity, while the other three fam- 
ilies appeared to have reasonably healthy 
sexual attitudes. | 


DESIRE BY PARENTS FOR CHILD OF 
THE OPPOSITE SEX 


Hennessy (10) alluded to three of his six 


transvestites as having been born to parents — 


who desired a child of thé opposite sex and 


brought their child up as such. Among our 
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children, ‘Boy One had been told ‘several 
times by his step-parents that they wanted 


a boy and for that reason selected him and 
not.a girl for adoption. Boy Two is the young- 
est of three boys in his. family. While his 


parents may have ‘been disappointed that. 
_ their last planned child was not a girl, there 


was no indication they influenced him girl- 


ishly. Boy Three—no information. Boy Four: 


The mother said her husband had always 
preferred girls and wanted a second daughter, 
got a son but ‘‘now has resolved himself.’ 
Boy Five’s mother confessed, in a self-blam- 
ing way, that she had prayed for a\girl, had 


told the the doctor to take the boy back, 


but then ‘‘wouldn’t trade him for the world.” | 


Whatever their hidden desires, the parents 
of these boys brought their ‘sons for study, 
it should be noted, because their explicit 
desire was to rear a boy sexually normal in 


MOTHER-IDENTIFICATION 


3 


Mother-identification as a result of a weak 


father, strong mother combination, or for 
other reasons, has sometimes been pointed 


to as the chief factor in feminine orientation | 


in a male. It was of interest to observe indices 


of identification between son and mother in 


in Boys Two and Four. Boy Two’s mother 
had a minor speech defect in pronouncing. 
the letter ‘“‘s’’ while her son had the identical 
defect, greatly magnified. Boy Four had a 
peculiar way of screwing up his face while 
speaking in a whiny voice, and one only had 
to observe his mother once to note that the 
boy’s actions were a caricature of his moth- 
er’s facial and vocal actions. No obvious 
similarities of behavior were observed:-with: 
Boys One or Five, and no information is 
available about Boy Three, since his psy- 


| chotic mother could not bé interviewed. 


@ENDER-APPROPRIATE PLAY ACTIVITIES 


_. The boys we studied ‘showed either a 
preference for, or ambiguity towards, choice 
of gender-identifying playthings and activi- 
ties. To what extent has it been ascertained 
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that ordinary aimee show gender pref er: 
ences in play?) 
Brown (4) found that. boys the 


ages of five and one-half and seven and one-. 


half already show a predominantly mascu- 
line-role preference. He based his conclusicns 
on a series of pictures illustrating tovs, 


clothing, cosmetics and people’shown to 613 


children between five and one-half and 
eleven and one-half. When boys of all grades 
were combined, about four per cent re- 


sponded with an unequivocal feminine pref- 


erence, and. about 63 per: cent with an all- 


out masculine preference. The younger boys 


showed a much stronger masculine-role 
preference than the girls did feminine but, 


after the age of 11, the girls’ preference be- 


came predomin tly feminine. 
Murphy (23) noted that up to age ou 
there generally is no sex differentiation in 


play, but at four and five boys identify them- 
.. Selves with a masculine role. However, Koc 
 (15)# ‘mentioned that at age two nursery 
school children 


inclined to favor class- 
‘mates of their own sex, which might suggest 


gender identification at this age. Miller (19) — 


found that at age three children were aware 


of the inappropriatenegs of boys playing with 


dolls, but not before. 
Rabban (25), using dolls, had children 


select one like themselves and one of the, 
opposite sex; he also asked them if they 


eventually wanted to be a mother ora father. - . 


He found that, at age three, boys and girls w 


showed incomplete recognition of sex differ- 
ence in dolls, or in themselves, and that 
many voiced preference for the opposite- 
sexed parent role. At. four there was virtually 
perfect gender-identification except for some 


-eross-parent preference. Overall. differences 


between boys and girls were particularly sig- 
nificant in the fifth and sixth years, with 
earlier and clearer awareness for boys. _ 


AWARENESS OF SEX DIFFERENCES 


During our interviews, inquiry was di- 


rected to the child’s awareness of the dif- 


ference between the sexes and what concep-— 


a> 


i 
} 
J 
| 
3 
4 
~ 
4 
— 
; 
tans 
PALATE 


accurate concept 
_ Boy. Two knew 4 
tion, but had it 


‘he interviewed 
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tion he had of bahaire babies come from. 


Without an awareness of the inalienable 


diiferences between male and female, as — 


opposed to the more easily surmountable 
diiferences of dress and haircut,.a child might 
readily conjecture that: a change of sex can 
exsily take place. ‘The infantile logic of losing 
a penis and becoming a girl, or gaining one 
and becoming a boy i is quite as feasible as 
the logie of gaining breasts to ‘become a 
woman, or a beard to become a man. While 
fur from universal this kind of infantile logic 
might well apply i in certain special ¢:; 


There is the possibility that a child twhio 


has had the opportunity to see the genital 
differences between the sexes might repress, 
distort or fail to generalize his observation: 
Boy One insisted his sister had a penis. Boy 


Four claimed his sister had the same thing 


as he to “make siksy,”” but later allowed that 
only some girls 
Boy Three thou 
except his baby $i 
why” she didn’t 


t “everybody had a penis” 

ter and he “didn’t know 
Boys Two and Five had 
ns of sex differences. Only — 
out the penis in procrea- 
being put in the “belly 
button.”” Boy 
failed to report that babies come from the 
mother. None, é¢xcept Boy Two, had an 
adequate conception of delivery. Boy One 


“tention of a p 


ve a “tushy” like a ney: 


ur, the youngest, alone 


observed advantage for those, 


children with opposite-sexed siblings. 


_ PSYCHOLOGIC HEALTHIN ESS APPRAISAL 


‘In the past, gender-role disturbances in 
childhood,- without: additional signs of be- 


havioral disturbance, have ordinarily been 


minimized. It required the presence of other 
symptoms before the child came to the at- 
chiatric clinic or law-enforce- 
ment agency. In the present study, there was 
‘only one child who had such additional © 
- symptoms. This was Boy Three, a forlorn 
and lonely child, profoundly affected by 
his separation from. his siblings and _ his 


hospitalized schizophrenic mother. Clinically 


he was depressed, but not so profoundly as 


to require hospital care. He was enuretic and © 


apparently had been so all his life. Probably 
jt*was his enuresis more than his alleged 
lack of masculine ruggedness that made his 
house-proud foster mother want to return 
him to the welfare agency. 

Boy Three had a profoundly disturbing — 
domestic history. So did Boy One and, to a 


‘Jess. persistent extent, Boy Five. It, could 


easily be said of these latter two that they 
were happy, well-behaved and well-adjusted, 


if one were ignorant of their: effeminate in- . 
terests and disinclination to be in the rough- 
and-tumble of boyhood. Their effeminacy ~ 


thought delivery ‘was rectal, Boy Three that.. appeared to be the only. odd feature of their 


it was through the breasts, and Boys Four 
and Five repo they did not know. — 
Conn (5) found that half of the children 


still unable to state the difference. Interest- 
ingly enough, in the youngest group, 17 per 


cent more children were known to have- 


witnessed the difference than were able or. 
willing to tell abput it. Katcher (13) found 
that of the boys he saw, aged five to six,,one 
half correctly id tified a pictured female 


genital. He found no significant difference 
in this ability between one- and two-parent 
children” and, furthermore, there was no 


ween the ages of four and 
six had knowled e of the difference in the _ 
genitals. By 11 t 12, only 14 per cent. were 


generally good adjustment. The same is true 
of Boys Two and Four, whose home life was 


_ PROGNOSIS AND THERAPY 
What - -are the prospects of gender-role — 


reorientation for these children? At this time, 


only Boy One has been followed extensively. 


_ Four years after the first visit, this youngster 
was still conspicuously effeminate in gait and 


gesture. He had put away his dolls and his 


father was no longer wheedled into buying’ 


them for him. He “dressed up”’ only rarely, 
but had the urge to do so frequently. He 
was always the first to primp in his-sister’s 
new clothes. She was a tomboy. THe — 
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still barely one and had not 


had intercourse for three years. The father 


willingly acquiesced to the boy’s demand to 
be put to bed. The father went to sleep lying 
beside his son and usually stayed there all 
night. He was intensely devoted to the boy, 
and declared with great intensity that he had 


Cer never loved anybody or anythiiig as he loved 


him. Though the boy-had been willing and 
cooperative in treatment, his — was 
basically unchanged. i 


It is too early to make any definitive general 


statement’ about the outco ome-of effeminacy 
in early boyhood. It appears, however, it 
- there are some cases in which the conditi 
is so firmly entrenched by middle childh 
that it cannot reasonably be expected to dis- 
appear. Possibly there is a critical period in 
the earlier years in which effective interven- 
tion is possible. Otherwise, the therapeutic 
‘aim must be to ameliorate the condition as 
, Much as possible, especially in its socially 
conspicuous manifestations, and to do what 


is essentially a job of rehabilitating a chron- 
ieally handicapped juvenile so that. he 


‘achieves as successful and productive. an 
_ adulthood as possible. 
_DISCUSSION | 


A review of the foregoing sections. cece 
no clear-cut etiological factors. There ‘is, in- 


» deed, a notable variability from case to case. 


The most consistently recurring observation 
is the infrequency of paternal forceful dom- 
‘inance in the household—not uncommon in 


contemporary America—and the frequency z 


_ with which the mother views the son’s be- 
havioral anomalies more seriously than the 
. father does. No variable, singly or in com- 
bination, points the way to a likely éxplana- 
tion of the etiology of effeminacy in a young 


boy. Etiological explanation must at the 


present time, therefore, be conjectural. 

One. conjecture might be that. disorders of 
gender role and orientation are determined 
by a genetic factor. It has been proposed 
that transvestites and homosexuals have a 
female genetic constitution. This once popu- 
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alies to become i 


lar not been upheld by recent 
work on nuclear sexing—Barr and Holbs 
(2), Pare (24). N or has it been upheld by the 
evidence of adaptation of hermaphrodites to 


Gender role and orientation may well be 
established in t way that language gets 
established, involving a multiplicity of fac- 
tors, some of wh h apply to one individual, 
some to another. Thus, one child assimilates 
the accent of his: arents, another that of his 


playmates; one child becomes. bilingual, 
‘ while another repudiates the foreign tongue : 


native to his parents. 

_ The critical period for gender role anom- 
ained appears to be very 
he hermaphrodite studies 


early in life. In t : 
it was found that of nine © 


above mentioned, 


children reassigned sex below the age of two 


years and three months, six made uneventful 
adjustments, while in the group reassigned 
later in life only one out of five met with 
similar success (9). The importance of the 
early years is apparent in our cases, also; 


‘in the early age of the onset of symptoms. 


Boy One was carrying a pocketbook as soon 


_ as he could walk. A neighbor of Boy Five 


noticed feminine mannerisms “from a baby 
on up,” and the mother was acutely aware | 
of the situation before the age of five. Boy , 


_Four’s activities brought notice at about age 


four. There are no data for Boy Three, leav- 
ing only Boy Two as the Johnny-come- 


’ lately of the group, with no one noticing 
much effeminacy until he was about six. 


It is possible that the timing of more or 
less fortuitous events in early life contributes 
to the development of effeminacy. The two 
boys with older brothers were Boys Two and 
Five. These brothers were not in the least 
effeminate.. Boy Two’s life experience was 
different from his brothers’ because he had 
had an aunt as a constant and lavishly af- 
fectionate companion from birth to five, 


while his brothers had not. Boy Five was 


three when conflict between his mother and 
father broke out, his brother wis 
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the individual. | 
Second, part of the rearing of a 


their referral 


“transcribed int 


Effeminacy ir “boys may be viewed as the 


a product of iden| ifying with and impersonat- 


ing the wrong sex. In this case, Lorenz’s im- 
printing concept, may be offered as a para- 
«gm of what happens in human beings as 
iiey develop a gender role and orientation. 
japrinting is a of learning that takes 
piace only at a 


perceptual stimulus which can be varied, but- 
within certain boundaries. Aberrations 
f gender role may represent misprinting, so 

to speak, in which a more or less normal 
response, that of identifying with and im- 
personating a specific ] human being, becomes 
associated with the wrong perceptual stimu- 
lus. Among amimals good and poor im- 
printers can be 
those human s of gender-role disorder 
which come to our attention are examples of 
people especially prone to fall victim of their 


The foregoing brief speculation aside, two 


things are cleat. First, incongruous gender 


orientation is recognizable in small children 
and may not merely a “cute” transient 


‘phase in the child’s development.: To wait 


until adolescen¢e to pay it serious attention 


is to give this ender misorientation—-more 


time to affect 


child is orienting him, from birth, to his 


biologically and culturally acceptable gender | 
role. This, as far as we know, is best achieved 


by providing a relationship between husband 
and wife exemplifying these respective roles. 


SUMMARY 
Five a boys who at the time of 
e 


studied. _ Representative excerpts from their 
rviews as well as other data 
are presented under the following subhead- 


‘ngs: presenting symptoms; age at onset of 


~ymptoms; stated desire to be of the opposite 


sex; parental felationship; physique; IQ; - 


} 


specified and critical period in- 
the life history. It is triggered by a specific 


red (11). Perhaps, therefore, 


re assuming many of the * 
behavioral characteristics of girls, have been - 
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Aamily attitude toward sex; sibling sequence: 


desire by parents for a child of the opposite 


sex; mother identification; gender-appropri- 


ate play activities; awareness of sex differ- 


ences; psychologic healthiness appraisal; and 


prognosis and therapy. No one variable was 


found to be consistent with the etiology of 


gender-role disorder among these children. 
A theoretical discussion of the findings is 
offered with some reference to the concept 
of imprinting as it may apply in the early 


| establishment of inappropriate gender rele. 
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BRIEF COMMUNICATION 


SOME ce )NSIDERATIONS OF PARANOID SCHIZOPHRENIC -PASSIVE 


Recently . idieaioly attention has been 
pid to the congept of personality interaction 
in marriage (1). During the past several 
months we have seen, because of a psychotic 
break in the wife, four sets of marital part- 
ners in which the wife was a paranoid schiz- 
ophrenic and the husband a passive depend- 


“ent personality: 


marriage combination are: 


Some questions raised with regard. to this 
1. What i the personality of each 


partner play in’the other’s psychic economy? 


2. Of what significance i is it that in all our 
cases the wife’ was the psychotic partner? 
3. What ‘a the husband’s personal- 


ity play in initiating or in fantiagn the 
wife’s psychot 


REPORTS 


Case #lisa 38 year old white femelé ere 
since September 1958 has been hospitalized 
three times ay 
Two hospitalizations ended when at her in- 
sistence she was signed out by her husband 
against medical advice. In November, 1959, 


her husband appeared at our clinic and — 


stated that since leaving the hospital two 

months before she had again grown increas- 

ingly suspicious, seclusive and demanding. 


Her husband had acceded to her demands to 
an extraordinary degree, and it was only 


when her accusations began to involve the 


neighbors that he. came for help. The hus- 
band was a flaccid, clinging individual who 


related in a dependent manner. When told 
he might have to bring his wife where she 
could be seen, he pouted like a petulant child 


1 Mental Hy siene Consultation Service, U. S. 
Army Hospital, Fort George G. Meade, Maryland. 


Present address :647 Albany Ave., Brooklyn 3,N.Y. 
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and refused to take any action. ~At this point | 


a diagnosis of schizophrenia. : 


until her in four 
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DEPENDENCY MARRIAGES 


a decision was made to send ‘the psychiatrist 
to see her at home. When seen the patient 


owas agitated and related’ distantly with a 


grandiose, accusatory air. She was preoc- 
cupied *with the idea of having insufficient 


clothing because of neglect on her husband’s 


part, and: made remarks like “he brought 
me down here with only two pairs of pedal 


pushers.’”’ Her husband replied to these ac- 


-cusations in a child-like pleading tone that 
he had given her all the clot 


ing she wanted, 


and would give her more if she wanted it. 


She would not accede to her husband’s 
servile pleas that.she go to the hospital, but 


with firm insistence she went voluntarily, 
C 2 is a 26 year old white female who 
in 1953, he birth of her third child, 
became withdrawn 
hospitalized on several occasions over a 
period of eight months. She apparently fuhe- 


tioned well thereafter until November 1959 


when she was hospitalized and operated on 


for a right ureteral stone. Five days post- 
‘operatively she became mildly agitated, 


spoke of past wrongs, and refused to follow 


“necessary instructions. The surgical person- 


nel tended to acquiesce in her refusals, and 
tried to calm her by letting her talk freely. 
She became more and more agitated, and 
two days later a psychiatric consultation was 


requested. When first seen the patient had. | 
a clear sensorium, with blunted affect, and 


related: in a hostile, suspicious manner: She 
showed moderate paranoid ideation ¢on- 


cerning ward personnel, and seemed pre- 


occupied with ‘things. done wrong in the 


past” and “guilt.’’ She was placed on chlor- 


promazine and was seen daily while in the 


suspicious, and was 
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Both she and oe bison’ were seen the day 


after discharge. History obtained at that 
time revealed that throughout the course of. 


their marriage the patient had tended’ to 
assume the majority of the responsibility for 


running the household, and to do most of the 
~ decision-making. The husband was noted 
_ to be a passive, clinging individual, whose 
_ major concern seemed to be restoring the . 


status quo of having his wife run things. One 
gained the impression that the stability of 
the marriage rested on such a relationship 


which was changed only during the wife’s. 


Periods of active 


DISCUSSION 


Our tentative answers to the above ques- 
“e tions are as follows. 


1. The paranoid schizophrenic wife is, as 
has been noted (3), an individual who deals 
with unacceptable and hard to control im- 
pulses by projecting them to the external 
world where she can control them by uti- 
lizing “mechanisms of protection against 

overly intense stimuli (which) can be set in 


motion against: external stimuli only” (2). 
« In order to then control thesé impulses the 


person so projecting must be able to achieve 


a high degree of control over the external 


world. A passive, dependent individual (or, 
as a patient described her husband, a “cute 
, . little man’’) offers the paranoid schizo- 
phrenic a marital partifer and life situation 
in which she can do this. In all four cases— 


of which two have been briefly summarized — 


—the wife had assumed control of the family 
to a degree which would have been impossi- 
ble with a more assertive partner, and this 
seemed paeny for her effective function- 
ing. > 

What the wife gives the aphid) is. some- 


what more obscure. In all of these cases the. 


husband ‘seemed to seek domination, by the 


wife. However, if he is looking for a mother: 


figure, the wife here lacks the maternal at- 
tribute of giving. We can only speculate that 
_ the husband is seeking a maternal archetype 


the wife apparently 


therefore began to, s 
threats from within. 

stated, “This morni 
again and talking to 
things. I just don’t 1 


with of and giving, and 
that what attracts him here. is the doni- 
nation, with the hope that with nis. will 
come the giving. 

2. In each of our cases the husbands were 
sais of the military, the wives civilian 
dependents. Since members of the military 
with psychosis are parated from the serv- 
ice, we assume this accounts for the fact 
that the wife was always the, psychotic part- 


favor -this oe and this might be 
checked in-a civilian facility. 
3. All of our ‘patients were judged to be 


psychotic when they came to our attention, | 


and they had had am ong them four previous 
psychotic breaks. Ir 


able to identify any particular change in the 


‘marital relationship which occurred prior to 
hosis, and could find no 


the onset of the psyck 
other evidence that the husband’s personal- 
ity played a part in the, inception of the 
break. In distinction to this we feel that the 


husband’s ‘personalit played a definite role. 
in facilitating (or failing to:retard) ,the psy- 


chotic break once it ¢ ppeared. In each case 
began to experience a 
s which she was unable 
by projection, and 


resurgence of impulse 
to deal with entirel} 


14 yself out loud, of all 
derstand. it, it seems I 
have no controhof myself.” At this juncture 
the individual, having failed to establish 
control of hier impulses by previously effec- 


tive means, seemed to turn’to the external 


world. There, by using unreasonable de- 


‘mands and actions she seemed to seek exter- 


nal limitations which would establish con- 


trol for her. With this change the husband’s 


pliability and acquiescence, heretofore as- 
sets, resulted instead of in-limitation, in a 
yielding to her demands and actions. The 
patient then felt even more threatened by 
her impulses, and it seemed ta be at this 


At however, thait: factors 
| inherent in the relationship would tend to 


none of these were ‘we. 


ense as uncontrollable 
As one of our patients — 
g I got to laughing . 


| 
| 
t 
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int’ that seri | 
ing ensued. - 


SUMMARY 
Four cases of married couples in which the 
vife Is @ paranoid schizophrenic and the 


husband a passive dependent personality 


have been seen in our clinic in the recent — 
past. Two of these cases are briefly pre- 


sented, and some questions arising from such 


marriage combination are discussed. 
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1. E1sENsTEIN, V- ED. Neurotic Interaction in 
Marriage. Basie Books, New York, 1956. 


_ 2. FentcHe.,.O. The Psychoanalytic Theory of 


Neurosis, pp. 146-147. W. W. Norton, New 
York, 1945. 

3. Freup, S! Beyond. the Pleasure Principle, pp. 
34-35. Liveright Publishing Corp., New — 
1945. 

4. Joint ARMED Fonczs NOMENCLATURE AND 
‘METHOD oF RECORDING PsycHIATRIC CoN- 
‘piT1ons (Army SR 40-1025-2), p. 3, 10. U. 8. 
Government » Printing Office, Washington, 
D.C., 1949. 
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insubstantial, 


‘Denay, J -Picuor, P., LemPéRIERE, T. AND 
Perse, J. The Rorschach and the 


leptic Personality (BENTON, ARTHUR L., 
-ED.). Logos Press, New York, 1958, 


xx + 265 pp. $6.00 
Like an old family ghost the i inal of the 
epileptic personality. does not: quite come 
to life, yet manages to retain some sort of 


book written by Delay and his colleagues is 
vivid testimony both to the fascination that 


_ this alleged personality syndrome holds for 


clinicians and students of behavior, and to 
the scholarly competence with which the | 


_ authors are able to summarize the present | 


status of the epileptic personality. Although | 
this is a dedicated work, it embodies a real- 
istic awareness-of the tentativeness and in- 
stability of our knowledge of this subject. 


The authors express this awareness in the — 
following remark. “For some, the epileptic 


. personality does not exist, that 4s to say, 


-it cannot be differentiated i in any way from 
the mental disturbances associated with 


eerebral diseases in general; for others, it 


is characterized by special traits, which are 
found even in the families of epileptics. For 


‘séme, it is related to idiopathic epilepsy ; for 


others, to the temporal epilepsy. For some, 
it is innate; for others, it is acquired” (p. 
xx). In addition to its general appeal to all 
students of the epileptic personality, regard- — 
less of field of specialization, this volume is 
of particular interest to all clinicians and 
researchers who ‘use the Rorschach in their 
of this problem area. 

In the foreword the authors state their 
snbeintibe of presenting a summary of “cur- 
rent conceptions of the epileptic personal- — 
ity” and a review of the’ Rorschach litera- 
ture on this subject, before reporting their 


own study. As it turns out, 172 pages—of a 


total of 253—are given to the review of the | 
literature; the report of the original -investi- 


gation is presented in the remaining 81 


pages. This distribution of content is 


identity. The. 
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the original study, but rather ‘to emphasize 
the comprehensiveness with which the reie- 
vant literature is critically reviewed. 
Were it not for the summarizing and sys- 
tematizing tour de force executed by the 
‘authors, reading the review would be a most, 
_discouraging enterprise. | As one proceeds 


through the first chapter on “The Epileptic 
Personality,” one perceives rather early a 
babel of discordant terminology and con- 
cepts, an esoteric impr 
| clinical formulations atid’ an ‘unbroken se- 
quence of contradictory fihdings. Undis- 


-mayed by this farrago of theories, beliefs 


and impressions, the authors rather neatly 
“categorize “the various etiological theories 
into the following..groups:.1) hereditary 
| psychological trai s of the epileptic consti- 
tution; 2). results of post-traumatic epi- 
lepsy; 3) reactions to painful social situa- 
_ tions; 4) reactions to latent homosexual 


tendencies; 5) primitive instinctive ‘drives 


released by the dissolution of higher func- 
tions following cerebral lesions; and 6) non- 
convulsive forms of epileptic seizures, par- 


ticularly of the temporal kind. In what may. 


“appear to some readers asa non sequitur 
to the above summary, the authors then ex- 
press their optimistic belief that it is pos- 


sible to study. the ersonality ex- 


mental to clinical psychology 
‘in its critical summary and review of. the — 
bined extant Rorschach liter ‘ature on ‘epi- 


the authors in completing this summary are 
well reflected as follows. “It is rather diffi- 
cult to abstract this literatu 
cause of its extensive charact 
cause of variations in the procedures 


ssionistic trend 


not only be- 
r, but also be- 
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| 
) pointed out not to diminish the stature < 7 
| C 
a 
| O 
f 
| d 
: € 
# 
| My their faith in the Rorschach as the instru- 
| ment of choice for such a study. 
‘ 77 studies extending over a thirty-year span, 
from.1925 to 1954. Problems encountered by 


chapter, of 


scoring 8 sen employed and the hetero- 
geneous — of the cage material” (p. 


73). 


This would not recommend the 


se uential reading of the 135 pages of this 
chapter, for Pz can report that the experi- 
ence is both ef 

aithors are well aware of the defects to be 
found in this 
clearly point 
their critical 


ut the many inadequacies in 
mary. As a first step, 34, 
ies reported, were eliminated 
i summary because of gross 
defects apparent to even a superficial ob- 
server. 
About the remainder the eulliaiea have the 
following criticisms: insufficient subjects, 
especially subgroups; subgroups not 
matched for intelligence and intellectual de- 
terioration ; of statistical tests of 
significance; samples limited institu- 
tionalized epileptics; failure to distinguish 
between vere clinical types; and failure 
to use control groups. The inadequacies of 
these studies aire, of course, not the responsi- 


bility of the authors. Their task in sum- | 
marizing and evaluating them was a her- : 
~ al. assert, “There certainly exists an ‘epilep- 


culean one, and has resulted in the‘ concise 
tic personality’ in the sense that all epilep- 


-and'most Valuable assembly, within a single 
within this particular area of inquiry. 

In their own investigation Delay et al. 
examined 50:: mbulatory epileptic patients 
in whom the diagnosis was confirmed both 
on clinieal gr cag and by electroencepha- 
lographic study. If one applies their own 
“standards to Thee sample and research de- 
sign, the following points of congruence and 
divergence are worthy of note. On one hand, 
Delay and. his colleagues went to consider- 
able length to accurately classify each 
subject in te 
tomatic-traumatic, symptomatic-nontrau- 
matic, seus epilepsy, cause unknown) 
and localization (temporal psychomotor, 
temporal non+psychomotor, other localiza- 


_ tion); they had accurate measures of intel- 
ligenee; the: were all ambulatory 
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nfusing and depressing. The 


assive array of studies‘and 


jl the Rorschach work done 


3 s of type of etiology (symp-: 
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and more representative of the 
general epileptic population than those 


often reported in previous research. On the 


other’ hand, when the 50 subjects are as- 
signed to the various subcategories one finds 
some numbers as small as one and two, and 
none larger than seven. Although the au- 
thors consider that such measures as Pie- 


trowski's Organic and Epileptic Signs have - 


normal referrents, the fact is that no éon- 
trol groups as such were used: In analysis 


of the data, the authors do apply statistical - 


tests, guich as the “t” test for significance of 


differences between subgroups and both | 
chi-square and tetrachoric correlations for | 


the relationship between the various meas- 
ures applied to the Rorschach data. Every 


‘Rorschach response was scored in four 


ways; by using the traditional determi- 


nants, Pietrowski Organic Signs, Pietrowski _ 


Epileptic. Signs, and Minkowska’s signs. 


The reader will readily recognize the first. 


three scoring procedures. The last is not 


generally known in this country and indeed 


its meaning as outlined int this book is rather 
ambiguous. 
In summarizing their findings Delay et 


tics present some common traits, whatever 


_ the etiology or clinical form of the dis- 


order. These are: reduction of creative in- 


tellectual productvity. (which is independ- 


ent of reduction of intelligence level) and of 


the quality of this productivity, reduction of — 


imaginative capacity leading to ideational 
perseveration with relative awareness on 
the part of the patient of his incapacity, 
and a lack of confidence in his productions. 


These traits are, however, those of the per- 


sonality of organic patients in general and 
are not specific to epilepsy. 
“Superimposed on this basic personality 


there appears another niodification, the | 


character of which varies as a function of 
etiology and localization,:and which is re- 


lated to the degree of the social adaptation 


of the subjects. The idiopathic epileptic 
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‘tends to. have a' coartative personality ganized abstracted, report of the currnt 0 


4 


which, in restraining his emotional reactiv- state of knowledge regarding the epile} tic p 
ity, permits him to make a satisfactory so- personality, both in terms of general thecry, st 
cial adjustment. In contrast, the traumatic ‘afd more specifically in terms of Rorsch ich yo 
and psychomotor epileptic tonite to present findings. No one working in this area «an ~ fe 
a.strongly extratensive personality, with afford to overlook this volume. => 
‘excessive and unadapted emotional reac- | “Benj amin Pop: 
tivity, leading to social maladjustment re- | st 
lated to personality difficulties of the im- Mase. C. Wiircwr! ‘The Sociological Imagi- b 
pulsive-explosive type. This opposition is nation. Oxford University’ Press, 
only schematic and the subjects distribute York, 1959. 234 pp. $6.00 © | D 
themselves between the two extreme tances This is a book intended for the non-so- t 
. (p. 233). ciologist as well as for the social scientist. 
This reviewer cannot refrain from ex- It is not, as the title implies, an introduction p: 
pressing some disappointment in the over» to sociological thinking but 4 polemical 0 
all findings of this elaborate and carefully critique by a maverick sociologist of some 1 
conducted investigation. The results do no current major tendencies 1 in American social t 
more than iterate—perhaps in somewhat science. 
more specific terms than is usually the case . According to Mills, the “sociological oy 
—what has been generally known about v imagination” has two aspects. Its scientific I 
various trends in the personalities of people { function is to redefine personal troubles and € 
who have epilepsy. The proof in this study | anxieties as public issues and to study them. i 


regarding the relationship of specific per- as , basic problems of social ‘st eture and 
sonality deviation to etiology .and localiza- social institutions rather than as problems | 
tion is not very ‘convincing, especially in “Of discrete, unrelated social milieux. Its 
view of the small number of subjects in the y moral function is to act as an ntellectual 
subgroups. The conclusion that the epileptic clarifier and critic of our mode cultural 
personality is in many respects similar to and political life; a completely ‘ objective” 
the organic non-epileptic personality is, of role implies indeed irresponsibility. Mills 
: course, also consistent with previous knowl- claims these functions are best e bodied in 
edge. In view of this similarity between epi- the classical sociological tradi ion with 
leptic and non-epileptic organic patients it | which he identifies himself, but ‘believ es 
; is difficult to understand the rather exu- they are threatened by three con rer 
. berant claim of the authors regarding the trends in the social sciences. — | 
; usefulness of the Rorschach in the. differ-,, One is “grand theory,” which elie to 
ential diagnosis of epilepsy. It need hardly the voluminous writings of Talcott Parsons 
| be added that this study adds nothing to _ and his students. “Grand theory” jis causti- 
.. the settlement of such controversial ques- v cally attacked and cavalierly disposed of 
i -tions as the hereditary or acquired nature in twenty-five pages; it is accused of ques- 
; of the epileptic personality and its reactive - tionable intelligibility and when rendered 
or primary role in relation to the disease. intelligible (as in Mills’ ironic translation 
Nevertheless, if one is interested in'a de-. of The Social System, which he reduces from 
scription of the kinds of personality trends 555 pages to four paragraphs) of being use- 
that are likely to be encountered in epi- less and irrelevant with respect to the two 
leptic patients, this book adds considerable _ functions of the “sociological imagination. 
descriptive detail, rather more carefully® “Abstracted empiricism,” Mills’ jargon for 
classified and organized than is found else- the quantitative approach in sociology — id 3 
where. Moreover, it is a meticulously or- which Paul Lazarsfeld.and survey meth- : 
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_ ing, loses his se} 

| _ problems and questions neglected by many | 
- sociologists about the place and function. 


methodolo 
science. “Illiberal \practicality,” the 


.jndustrial and n 


is Parsons’ work with- both elassion! 


odology are’sin ed out, is to be inca-~ 
p: ole of handling concepts and problems of 
sv: ial structure, As well as of depth psychol- 
oc. No useful scientific function is seen 
y as a specialization within 


hind trend, refers to the ideologically con- 
sc:vative role that Mills claims is played 
by social scien sts, in and out of univer- 
sities, Who inergasingly perform work for 
ilitary. organizations, as in 


the “human relations in industry” approach. 


Mills believe ‘these trends inherently sup-. 
by default, the development. 


port, directly o 
ot a bureaucratic social science wherein the 


research problems are dictated: by adminis- 
trators, the intellectual operations are 


standardized, and the solutions primarily 
strengthen domination over society by large 
hierarehical organizations. The ‘social sci- 
entist, geared to these trends by his train- 

entific and moral autonomy. 


The book succeeds in raising significant 


of social sciende in our spresent society. This 
neglect occurs despite’ (or perhaps because 
of) increasing /econcern by sociologists, indi- 


vidually and collectively, with their pro-. 


s. These questions have even 


greater current relevance and urgency if 


one agrees with Mills that the social sci- 
ences are already displacing the physical 
and biological sciences and the humanities 


intellectual and cultural life. 


as the major peor denominator of our. 


painted in broad unyielding brushstrokes, 
obscures important details and results in 
unjust distottions. In constructing pure 
types of schools ‘within sociology, e.g. 
“rand theory,” and in implying their mu- 
tual eiolusivie ess, Mills may only succeed 
in conveyin 
suciologists ¥ 
rores many significant instances of mutual 
influence ampng these “schools.” One ex- 


However,” argument of this book, 


r 
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as well as his use of “grand theory” to ana- 
lyze major contemporary social issues (a 
task which according to Mills is only per- 
formed effectively in the classical tradition, 
e.g., his well-known essay on aggression in 
Western society). Another example illus- 
trating mutual influence is the use of the 
techniques of “abstracted empiricism” to 
test and reformulate classical and “grand” 
theories. (One can demonstrate this in at — 
least several, perhaps a. half dozen, of the 
dozen social scientists praised by Mills as 
“excellent” on page 95). The descriptions | 
of these pure types are more often attempts 
at caricature than serious comprehensions; 
isolated, extreme and vulnerable expres- 
sions of one or two representatives of a 


“school” are often selected as straw-men 


illustrations. Mills’ personal bias is often 
apparent, as in his frank disdain of system- 
atic empirical work in the Appendix on 
“intellectual craftmanship.” 

- Indeed, this book throughout lacks evi- ape 
dence to support or illustrate its argument. - 

In ten pages (pp. 65-74) devoted to four 

or five criticisms of “abstracted empiri- 
cism,” not one example of research of this 
type is cited or analyzed. Similarly, in al- 
leging an increasing subservience of aca- 
demic social science to conservative ideol-— 
ogy and bureaucratic authority, pertinent 
evidence on the actual work of university 
research bureaus and departments is not 
examined, nor are available figures used on 
possible changes in sources and amounts of 
research funds. 

Mills identifies the important problem of 
the social scientist’s autonomy in‘a hierar- 
chical organization, but unfortunately over- 
simplifies it. He does not consider other 
elements in society that may modify or cur- 
tail the authority of bureaucratic organi- 
zations aver individuals or groups. Thus he © 
does not examine the academic social sci- 
entist’s area of control over research spon- 
sored _ even defined by outside organiza- 
tions. Nor does he explore the impact of 
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social working in practical ad- 
ministrative settings on the policies of or- 
ganizational elites; 
working in medical and psychiatric settings 
offers a complex example. Much that is 
written about the causes and consequence 
of large-scale organization of any intellec- 


tual endeavor lacks empirical support: 


Mills assumes they are inherently uniform 
and unidirectional but these are open ques- 
tions requiring closer examination. | 

Granted these shortcomings; the book i is 


nevertheless provocative and_ stimulating. 


Non-sociologists, including workers: in the 
_ mental health field who have contact with 
social scientists or their writings, may gain 
_ further insight into some controversial as- 
pects of the sociologist’s professional orien- 


-®” tation. Although directly concerned with the 


- sociologist, the book has clear implications 
_ for all who study and control nian be- 


havior. | 
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’ Koos, Earu L. The Sociology of the Patient, 
3rd ed. McGraw-Hill Co., New York, 
1959. xi + 266 pp., illus. $6.00 


This book is intended primarily as a text- 


book of sociology for professional nursing 
students and ig not likely to be of interest 


to persons in the psychiatric field unless | 


they happen to be engaged in teaching 
nurses. The title may be misleading to so- 
ciologists since the book is not specifically 
_ about the sociology of patients, unless one 
regards mankind simply as a group of pa- 
tients. 


author states that he has been teach- 


ing nursing students for a quarter of a 
century. 
very low opinion of the intellectual ability 
and worldly sophistication of nursing stu- 


‘ dents. For example, when referring to man | 


as a member of the animal kingdom, he 
finds it necessary to remind his readers that 


is no reflection upon man to speak 


his being a member of the animal kingdom, : 
for he shares with the lower animals many 
characteristics” (p. 1). 


the -social scientist 
_ viewer has never seen. The author covers a_ 


e apparently has developed a. 
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tirely in terms of the concentric zon 
a city which were originally presented 


demography of health and disease and o 


last chapters again explain human behavior 


of elementary sociology—and a more e e- 
mentary presentation of sgciology this re- 


wide range of topics, including an overvicw 
of man’s prehistory and. evolutional 
velopment, culture, institutions, learning (at 
least one theory thereof), socialization, the 
family, social interaction and stratification. 
‘Despite the 1959 copyright date, 
it could have been (and perhaps was) writ- 
ten two or three decades ago. The more re- 
cent research and critical discussion in, the 
field of general\sociology is almost 
pletely ignored. Thus the topic, “Interaction 
Among Groups” consists entirely of a brief 
discussion of assimilation, accommodation, 
competition, and conflict. The “Strueture 
of the Urban Community” is explained en- 
es of 
by 
Park and Burgess. Such concepts are im- 
portant and still have considerable useful- 
ness but to present these topics entirely in 
these terms without paying any attention 


to more recent work or critiques gives the _ 
present-day student a false and incomplete’ 


picture of the state of knowledge and think- 


ing in these fields. True, an introductory. 
work, especially for students not specializ- 
ing in the field, cannot be a comprehensive | 


scholarly treatise. However, if a book is to 
be of any use at all in increasing the know]- 
edge and broadening the intellectual) per- 
spectives of a student, there must be reason- 


able limits placed on the simplification of 


ideas and subject matter, and recent re- 
search/work that is relevant to the field 
ion of the reviewer Koos is deficient in all 
these respects. 


The last four chapters (out of ele ren) 
_ relate somewhat more directly to the fields — 
of health and mental health. Here the 


seems more up to date, especially in| the 


health statistics, which clearly are gern 
to the 1950s. In other respects, hawever, 


The bulk of this text is a presel tation 


de-: 


ther 


ane 


most of- 


‘com- 


of study should not be ignored. In the opin- | 
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in terms of a grossly: over-simplified social 
p: chology. Types of mental illness are pre- 


seuted according to the traditional cate- 


gorles (with a gharp dichotomy into “or- 
g.nie” and “functional” diseases) which 
have proved of little help to psychiatrists 


ay less help to/sociologists, and which are 


hot likely to have any effect on nurses un- 
less it be to cause them to stop doing any 


_ thinking at all about the dynamics of psy- 
disorders. These pages contain 


many superficial and naive statements, as 
for example when the author lists such 
things as thumb sucking, masturbation, 
sliyness; rebellidusness, and sex. activity as 


“)roblems” whieh may lead to mental dis- 


order if not properly treated in childhood. 
It is difficult to imagine a situation 

wherein this text would be useful. If a 

teacher of nursing students knows. his field 


fairly well,she would do better without a 
text—certainly much better without this 
one. Hf he knows little or nothing about his’ 
_ field and is therefore forced to read a text 
| along with his students, he would do better. 
almost an 


other introductory sociol- 
logy text picked at random—even one pub- 


lished several decades ago. 
J ulius A. Roth 


Max HiewicH, ‘Harotp E., EDS: 
Insulin Treatment in Psychiatry. (Pro- 


ceedings of International Conference 


on Insulin Treatment in Psychiatry, 
New York Academy of Medicine, 1958) 
Philosophi¢al Library, New York, 1959. 
xxix + 386 pp. $5.00 
This book is a report of the proceedings 
of the Sndernadloaesd Conference on the In- 
sulin Treatmen) 
New York Aone of Medicine in Octo- 


ber, 1958. The volume consists of sections | 


historical contributions, physiochemical 


research and clinical research and fol- 


low-up. In addition there are stimulating 


_ discussions following the more formal pa- 


pers and a summary of the entire confer- 


ence. It was the stated purpose of the con- — 
“mann in 1937, at which. time it was pre- 


ference - to a ess the value of insulin 
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in Psychiatry held at the 


treatment of to provide a global 


view of the use of such treatment, to learn 
about its failures as well as its successes and 


~ to compare its results with those of other 


therapies. Perhaps the most striking fea- 
ture of the book, however, lies in the degree 
to which it serves as a testimonial and his- 
torical tribute to the discoverer of insulin 
coma therapy, Manfred Sakel{ | 

It is difficult to assess*the \value of the 
book for psychiatry in general. Practi- 
tioners who continue to utilize insulin in 
the treatment of schizophrenia cannot fail 
to be impressed with the frequent reitera- 


tion that the evidence demonstrates that — 


insulin therapy is not outmoded and is still 
essential in psychiatry. Advocates for com- 
bined therapy in the treatment of psychoses 
may derive some practical value in. the nu- 
merous claims for effective results when 
utilized in combination with electric shock, 
individual and group psychotherapy and - 
drugs. To those interested in the larger ques- | 
tions of etiology in schizophrenia, the spe- 


cific mechanisms of insulin, the problem — 
of, diagnosis in relation to insulin therapy — 


aid the problem of defining and developing 


_ adequate criteria for assessing therapeutic 


change: the volume provides provocative 


.diseussion. One can only agree with the 
authors and participants who stress the | 
need for continued research in the important — 
_realtionship between biochemistry, physiol- 


ogy and psychiatry. If this volume succeeds - 


in stimulating such efforts it will serve a 


‘most useful function. In the absence of sys-. 


~ tematically controlled experiments coupled 


with astute clinical observations insulin 


shock therapy as well as other organic treat- 


ments of schizophrenia will continue to re- 
main largely on a trial-and-error basis. 
| Rosenthal 


Hanes. Ego Plachology and the 
Problem of Adaptation. International © 
Universities Press, New York, 1958. 
xi + 121 pp. $3.00 ; 

This monograph was written by Dr. Hart- 
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sented before the 


Society. It was later published in 1939 in 
the Internationale Zeitsschrift fur Psycho- 


analyse und Imago, with the title “Ich 


Psychologie und Anpassungsproblem.” This 
very important work, whieh brings forth or 
foreshadows so many of the important con- 
cepts which are farther developed in: Dr. 
Hartmann’s later contributions; has not 
been available in English*until the present 
time. It now appears in translation and es- 
sentially unchanged, according to the au- 
thor. The difficult task of translating a work 
of this nature has been very \well handled 


by Dr. David Rapaport who himself is an 
authority on ego psychology and the prob- . 


lems of adaptation. As attestation of the | 
great value of this work, it was given the | 
Charles Frederick Menninger award of the 


American Psychoanalytic Association. This 
monograph is extremely rich in content and 
touches upon every aspect of adaptation. 
The material encompassed could well have 
been expanded into a book several .times 
the present Size. As a result it cannot be.read 


with great ease and rapidity but demands | 


and deserves careful study. Every page in 
the monograph includes several distinct 
ideas or suggestive areas of research a nd in- 


vestigation which point toward further con- | 


tributions in the field of psychoanalysis as 


well as.in fields of education and sotviology. 


The central point of interest is the prob- 
lem of adaptation, which involves biology 
and sociology as well as psychology. When 


psychoanalysis began to~ study the func; 
tions of the ego and the total personality it 


became a genera! psychology in the widest 
sense. The problem of adaptation became 
important in psychoanalysis as a thera- 


peutic aim, as a problem in Ego-psychology 


and in the study of education. While the 


exploration and study of the id continues | 


to be the particular preserve of psycho- | 
“analysis, its increased accentuation of the 


study of the ego provides an area where it 


meets and comes in contact with non-ana- 
lytic disciplines. Future development will 
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make it to adapt psychoana ie 
concepts to other realms of mental life 
that the changes in these concepts neces-i- 


tated by the conditions prevailing in t Nese 


other areas can be studied. 
Inasmuch as psychoanalysis developed :is 
a result of therapeutic aims.it has natural y 
placed a major emphasis upon the study of 
conflict in all of its aspects. At the same 


* 


time, there is a large ensemble of furictians, 


basic roots of ego development, which |lie 
outside the region of conflict. Dr. Hartmann 
speaks of this’ensemble as the conflict-frce 
ego sphere. In order to see the relationship 
between these two areas we must study the 
interaction of mental conflict and personal 
internal developinent as they interact and 
shape the internal world. Conflict does n 
necessarily signify pathology and defenses 
may lead to pathology. Intelligence, learr 


ing to think, intellectualization of instin be 2 
etc., must be seen as basic components of — 


the ego rather than treated as ego functions. 
In order to assess the strength and_ sta- 
bility of the ego it is necessary to consider 


the role of the non-conflictual areas and the_ 
‘indirect effects of the defenses. Ego develop- - 
ment must be studied in relation to suc 


non-conflictual areas as intelligence an 
motor ability..It is essential to recogniz 
the differences that exist between the func 
tions of fantasy in the child and in the adult 


Likewise we must differentiate between re- 
ality testing and reality adaptation and 
recognize that such functions as fantasy, 


denial, avoidance and the affects may be 
useful in reality adaptation: _ 

Among multiple problems included in 
the concept of adaptation Dr. Hartmann 
stresses productivity, ability to enjoy life 


and mental equilibrium: They must’ be 


judged in relation to typical life situations 
and not to the unusual or atypical experi- 
ence. Adaptation to a typical situation is 


toa great degree guaranteed by the primary 
equipment of the organization and its course 
of maturation, including the development 
of ego-regulated functions. Although the 
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genesis of various functions of behavior 
renains important, this monograph is 
m..inly concerned with relationship to adap- 


_ tution. Thus ar may become fixed and 


represent an important goal in theniselves. 
Ailaptation involves autoplastic or alloplas- 
ti: change8 as well as the more radical ac- 
tion of seeking or fashioning a new environ- 
nent. There may be marked conflict in 
terms’ of adaptation b n the needs of 


tie social group and the individual. : 
of Ahe problem of 


In the considerati 


aiaptation it is fortunate’that Freud built 


his theory of neurosis on biological rather — 


than strictly human conditions. He stressed 
the prolonged helplessness of the infant, the 
presence of a long latency period and the 
fact that the ego treated certain instinctual 
tendencies as being dangerous. Because of 
man’s meager instinctual equipment, learn- 
ing is his main |tool in the furtherance of 
adaptation. The processes used in adapta- 
tion are determined by constitution as well 
as environment and are apparent in the 
ontogenetic development. Solutions taken 


over from history and tradition enter into 
both the ego and super-ego. Inasmuch as the - 


social structure within which the individual 


__lives determines his chances of success in 
adaptation, Dr. Hartmann. introduces the 
term “social compliance” as a counterpart 


of a similar compen: namely somatic com- 
pliarice. 


Dr. Hattmans points out that we cannot 


make an antithesis between biological and 


environmental factors inasmuch as psycho- 
logical factors are as truly biological as or- 


ganic. Instinctual drive. as considered in 
psychoanalysis comes in between the psy- 


chological and organic. Thus our ‘useful area 


of consideration is in relation to such terms 
as | congenital, maturational or environ- 


mental. We likewise must evaluate whether 


the exogenous factors are the average ex- 
pected kind or exceptional 1 in nature. While 


we are quite aware of the role of progres-__ 


sive development as useful in adaptation, we 
inust not overlan the fact that regression 
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may serve a similar purpose. This concept 


was developed by Dr. Kris as regression 


in the service of the ego. | 
The.individual must maintain an equilib- 


rium with his environment, which may be 


either normal or natholouiiel in nature. The 
three main approaches to this problem lie in 


the relationship between the individual and 


the external world, the relationships be- 


tween the instinctual forces, and last, the _; . 
relationship within the structural system. 


But we can also consider a fourth factor, 
the synthetic function of the ego, which is 
really a specific organ of equilibrium. Cor- 
relation of the individual parts of the or- 
ganism lead to fitting together and adapta- 


tion. With increasing internalization the 


synthetic functions of the ego become the 
psychological expression of these functions. 
The synthetic function holds a higher posi- 
tion in the hierarchy than does adaptation 


because it deals with both internal and ex- 2 
ternal functidns. Although; the pleasure 


principle serves self-preservation, it is the 
reality principle. which brings about antici- 
pation of the future and relates means to 
ends, which themselves important ego 
functions. Dr. Hartmann raises the  ques- 
tion as to whether we should use the term 


“reality principle” in a much broader sense 
and include not only factors related to the 


individual but those which are related to 


- the whole race (such as natural selection). 


It is important to differentiate phyloge- 
netic from ontogenetic factors. While there 
are no ‘well-defined instincts in man that 
guarantee adaptation, the entire psychic 
structure has survival yalue in an average 
environment. The new-born infant has in- 
born defensive processes as well as instincts, 
which act as regulating factors, that are 
later replaced by new apparatus on higher 
levels in accord with the development of the 


- ego, in turn partly based upon constitu- 


tional factors. Thus the new-born is in a 
state of adaptiveness toa typical environ- 
ment. 

Structural developriient serves 
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not only iivclagh the ego but through the 


superego, which is to some extent in itself 


the ideal prototype of the pattern or state 
toward which the ego’s endeavors are di- 
rected. Increased differentiation leads 
greater possibilities for adaptation provided 
it is paralleled by the development of 

_ thetic capacities. Adaptive mechanisms su h 
full compliance and many neurotic 


adaptations.. 

We itehibate a certain obj ectivity to that 
reality to which the individual adapts. If 
the adaptation is in relation to a goal it 
_related to the ego; if the adaptation is 
lated to values it is a function of the super- 
ego. Rational goals are not necessarily se 
sible goals, and habits and principles handed 
down by society may at times lead to th 
best possibility of adaptation. In fact, th 
hypothetical individual who would be the 
completely rational man, moved to actio! 
only by intelligence, would be a man with- 
out qualities and would not have a stable 
structure of character. Intelligence must be 
seen as only one function with casuals 
value in relation to organization. It is par- 
ticularly valuable as a super-ordinate or- 
ganizing ability and may thus help to han- 
dle irrational factors. Freud’s words, 
“Where Id was there Ego shall be,” reall 
imply the primacy of as a regu- 
lating factor. 

In this context Dr. Sartinaiin goes on to 


the consideration of the integrative func- | 


tions of the ego.*The problem of the will, 
which is more determined by the external 
world than by instinct, has not been inves- 
tigated to any degree. We also know much 
less about the synthetic functions:,of the 
conscious and pre-conscious systems than 
we do about the unconscious. Systems a 
social values may facilitate social coopera- 
tion but at the same time hinder individual 
adaptation. Science, ‘art and religion 
briefly discussed in this connection. - | 


At present a definite theoretical concept 


of mental health i is hard to formulate, not 
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for- 
may lead. to 


s cling to the illusion that knowledge can 


tomatism as a mental apparatus because it 


paratuses, both somatic and mental, which 
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only because social and political factors vil 
prevail but also due to the fact that ‘h 
process leading to pathology may also lca 
to adaptation. For the present we will h::ve 
to limit our theory to the study of ote 
ships, mechanisms of adaptation, synthetic 


processes and achievement. It is also diffi- | !” 
al 


cult to define the aims of education, which 


would include not only adaptation to the 


present environment and preparations jor 


future environments but an installation of | © 
goals and ideas according to the concepts vl 


the present generation. There is a desire to 


supply true goals on the basis of objective 
reality, rather than to admit that it can 
do no more than to help us recognize our 
own hierarchy of values. A “natural” value 
hierarchy valid for all men does not exist, 
and the concept is a screen to make sub- 
jective goals and —_— appear to be ob- 
jective. | 

In the study of the of 


action is important. We call such action re- 
_alistic when the means toward the goal are 


at the same time reality-syntonic on a sub-' 
jective basis and also fit into conditions 
existing in the external world. The ego uses 
somatic systems to carry out, its actions and 
well-established achievements become so 
completely automatized that immediate 
steps disappear. Similar automatization oc- 
curs in perception, thinking and problem 
solving. 

Dr. Hartmann maintains that it is cite 
legitimate to think of a pre-conscious au- 


has both structure and form. Action implies 
not only intention, will and motive. but also 
an apparatus to carry out: the action. Thus 
it is of great importance to study these ap- 


belong”to the realm of autonomous ego de- 


velopment and constitute one of the im-_ 


portant roots of the ego. The apparatuses, 
congenital and acquired, which lie outside 
the instincts at the same time need the in- 
stinctual drive as the source of energy. In 
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‘ent years the dudy 0 of the inhesitanee of 
‘ mental characteristics has been advanced 
the work with twins. 


Certain of the ego functions are molded 
on the pattern of instinctual drives, such as 


tite patzllel nino giving and taking and 


rojection and introjection. It is quite prob- 
«blethat the: apparatuses and instincts arise 
irom a corhmon matrix as do the ego and id. 


We consider asin om ego apparatuses only 


those ‘which are n the service of the ego 
subsequent to the differentiation of the ego 
and the id. sc there may be few con- 


genital processes that are apparent at birth, 
many appear later in the course of matura-' 


tion as exemplified by the organization and 
development of the libido. Maturation is a 
constitutional process furthered by experi- 
ence and we must assume that they 

both mental. as well as physical processes. 
There are vario 
ment of inborn processes although at. the 


mental factors. 

A consideration of autonomous develop. 
ment and the ego apparatus 1 is necessary to 
understand the a relationship to 

cept of ego strength. Dr. 

Hartmann closes with the following sen- 
tence. “I will be sleased if you should ‘agree 
with me that the problems of autonomous 
ego development, of the structure and rank 


‘same time they | aflected by environ- 


3 rhythms in the develop- | 
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order of,ego functions, of organization, of - 
central regulation, of self-suspension . of 
function, etc., and their relations to the con- 
cepts of adaptation and mental health, have 
a just claim on our attention.” 

In going over this material, which must 
be re-read for complete understanding, one 
comes to the feeling that this work is of 
major importance in directing our thought 


“into néw areas. The aim of psychoanalytic 
thought has become one of considering the 
individual in every aspect ‘of his internal 


functions and his external relationships to — 
the various aspects of life with which he © 


‘interacts. The emphasis is no longer simply 


upon psychopathology but upon under- 
standing man in his relationship to both 
the inner and outer world. In the psycho- 
analytic, psychiatric or philosophic ap- 
proach to the study of man one frequently 


finds the attempt to take an easy, path,» ~ 


which would delimit the important factors 
to either congenital, environmental or so- 


cial and cultural areas. Here we find an at- 


tempt to consider man as the end result of 


all the complex factors which shape his _ 


being. This monograph with its great wis- i 


dom will be reread by those few who will: — 
~ find the effort rewarding. It is not for the 


individual attracted to easy answers and a 


facile generalizations. | 
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